Outcome S1: Children arefirst and foremost, protected from abuse and neglect.

GOAL: Nebraskawill increase the percentage of cases that are determined to be in substantial conformity with the Federal Outcome SI: Children are first and foremost protected from abuse
and neglect. Progressin obtaining the overall goal will be evaluated through established measures and progress made in the items associated with this outcome.

Item1. Timeliness of initiating initial assessments of reports of child maltreatment

Goal Negotiated Measure: % of Improvement: Nebraskawill improve response times to initiating initial assessments of reports of child maltreatment. By 1/1/05 from 42% to 55% and
from 1/1/05 to 07/01/05 to improve response rates to 58%. Percentage of improvement renegotiated.

Baseline: 42% established during the 2002 CFSR.

Method of Measuring I mprovement: N-FOCUS

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact* Projected | Actual
1.1 Strengthen policy Todd Reckling 1. Policy developed in collaboration with the | 07/03 07/03
and practice related to National Resource Center for Child
the intake process to Maltreatment and Family Centered Practice.
include;
(]
2. Initiate pilot of new policy inthe Eastern | 07/03 07/03
Service Areato assess practice issues related
the new palicy.
3. Evauate results of the pilot and make 09/03 09/03
adjustments to policy and training as needed
4. Training developed in collaboration with 10/03 Pilot
HHS Training, University of Nebraska training
Center for Children, Families, and the Law 07/03
(CCFL) and National Resource Centers. and
statewi
de
10/03
5. Train worker and supervisory staff 11/03 11/03
statewide on written policy. Managers and
supervisors will conduct initial training.
6. Completed training sign in sheets will be 11/03 11/03
submitted to the PSA for the staff in that
area.
7. Wiritten policy disseminated through desk | 10/04 10/04
aids and training expectations. 5" Quarter: Request to change this benchmark to allow
for the policy to be issued through desk aids and training
expectations. Poalicy for intake was issued and Intake
Workers, Supervisors and Initial Assessment Supervisors

! . References cited correspond to the action steps from the original PIP.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact* Projected | Actual
were trained in October 2004. Intake Workers,
Supervisors and Initial Assessment Workers received
copies of desk aids that contained the intake expectations.
ACF office gave approval to request.
8. Policy implemented statewide. 10/04 10/04

5N Quarter: The policy has been developed and refined.
Staff was trained in October 2004 and the new intake
system has been implemented statewide. Refer to 1.1.5
and 1.1.6.

6" Quarter: The Department has been working with
Girls and Boys Town regarding their National hotline.
Girls and Boys Town National Hotline has an excellent
reputation and provides Hotline services for a variety of
groups including the Suicide Prevention Network, and
after hour coverage for aNew York City Hotline (among
others). G&BT provides their own staff with a CD of
their calls and their staff fills out an evaluation on calls
while the supervisor fills out an evaluation on the same
cals. They are scored and the supervisor and worker
meet to compare scores and work on improvements.

The Department is using a 2 track approach to making
improvements. The first track involves the more
immediate things. These include issues like obtaining the
scheduling software that G& BT uses, gaining access to a
Resource Directory that 3 G&BT staff maintains

Omahaand Lincoln are looking at getting an Automated
Call Distributor (ACD) system through Alltel. Thisisan
“interim” fix or solution. It will have a much greater
capacity for electronically directing calls as we want
them to be directed, and it will provide us with a vastly
improved reporting system on the calls we take and
make. However, our own Communications folks tell us
that the only way that we will ever “get our hands around
our system,” or in control is to have our own ACD
system and thisis arelated cost issue.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact* Projected | Actual
1.2 Enhancethe N- Todd Reckling | Item 1. 1. System Investigation Request to require 07/03 12/02
FOCUS system to Timeliness the actual intake receive date to be entered
provide an accurate of initiating | into N-FOCUS and eliminate the default
intake date initial feature is reviewed and approved
assessments
(1.2)
2. Change to current system code is made 07/03 02/03
3. Codetesting is completed and system is 07/03 02/03
stable
4. Release notes explaining the change and 07/03 02/03
current requirementsis posted in Lotus Notes
for workers
1.3 Implement Todd Reckling | Item 1. 1. Conduct workload analysis to determine 03/03 03/03
specialized intake Timeliness number of staff needed to implement
staffing structure to of initiating specialized intake staffing.
receive reports of abuse initial
and neglect and to assessments
determine acceptance for (1.9
assessment to ensure that
comprehensive
assessments are
consistently accepted
and assigned in atimely
manner
2. ldentify and assign specialized staff for 07/03 07/03
pilot site for receiving reports of abuse /
neglect and determining acceptance for
comprehensive assessment
3. Identify and assign specialized staff 09/03 09/03
statewide for receiving reports of abuse/
neglect and determining acceptance for
comprehensive assessment
4. |dentify and secure necessary phone 07/03 12/03
equipment
3

ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact* Projected | Actual
5. Training developed in collaboration with 11/03 Pilot
HHS Training, CCFL and NRCs. training
07/03
and
statewi
de
10/03
6. Train specialized intake staff on written 11/03 11/03
policy. Training to be conducted by
managers and supervisors.
7. Completed training sign in sheetswill be | 11/03 11/03
submitted to the PSA for the staff in that
area.
8. Implement staffing changes 11/03 11/03
1.4 Develop and Terri Farrell Item 1. 1. Policy developed and implemented in 07/03 07/03
implement methods for Timeliness pilot site to require supervisor decision to
measuring compliance of initiating | accept the intake for comprehensive
with intake policy 1.1. initial assessment.
assessments
(1.5,
1.6,1.8);
Item 2.
Repeat
maltreatment
.(2.2)
2. Develop methods of measurement on 07/03 08/02
initiating comprehensive assessments in the
pilot sites, assignment of reports, new
reports, and determining repeat maltreatment.
3. Revise datareports from N-FOCUS that 07/03 08/02
assist supervisors and managers in tracking
theinitiation of comprehensive assessments,
new reports and repeat maltreatment.
4. Policy implemented statewide to reguire 11/04 11/04

supervisory approval of al intakes.

5" Quarter: The functionality in N-FOCUS for
supervisors to approve intakes was available for use in
November 2004. Supervisors began using the “ Approve
Intake” button in November 2004.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact* Projected | Actual

5. Provide supervisors and managers with 12/03 and 08/02

copies of reports on a monthly basis ongoing

6. On aquarterly basis, conduct case reviews | 03/04 4/05

on asample of cases to determine if cases 5" Quarter: The continued progress on this benchmark

were defined as a new report correctly and if will be incorporated into 31.5 Develop and implement a

recurrent maltreatment results from the same NE CFSR. The NE CFSR will mirror the Federal CFSR

circumstances or new circumstances. and will include case reads and interviews with

Program staff from the Office of Protection stakeholders. This process will be phased in beginning

and Safety will conduct case reviews. The with case file reviews culminating in afull scale CFSR in

sample will represent each Service Areaand August 2005.

will be compiled by the Operations Team

from the Office of Protection and Safety. 6" Quarter: We have decided not to incorporate this
benchmark into the NE CFSR as this review would focus
on our on-going cases. We have developed a QA tool for
intake reads only. Our first read with thistool will occur
the week of April, 12, 2005. The read will be conducted
in the 6 intake sites across the state and will review
approximately 100 cases. It is anticipated to conduct an
intake read every 6 to 8 months.
7" Quarter: Theintake read did occur the week of April
12, 2005. Datawas extracted from over 12,000 cases
from N-FOCUS. Approximately 850 case reads
occurred. The department isworking in collaboration
with CCFL to conduct the analysis of the data. This
report is currently being developed.

7. Develop and implement standardized 07/04 06/04

supervisor oversight process to monitor

compliance with initiating comprehensive

assessmentsin atimely manner.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact® Projected | Actual
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact® Projected | Actual

11. 58% of comprehensive assessments will 5™ Quarter: Percentage of increase renegotiated from
be initiated within required timeframes. 85% to 58%

7" Quarter:

39 qtr data (Jan-Mar 05)
Priority 1. 73.6%
Priority 2: 73.3%
Priority 3: 69.7%

4" Qtr data (April — June 05)
Priority 1: 84%

Priority 2: 72.4%

Priority 3: 73%
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Method of Measuring | mprovement: NCANDS report analysis

service provision
during the
comprehensive
assessment

to assure quality
and timely
assessments that
address children’s

critical relationships

and connections;
to assess the needs
of the entire family.

parents. (17.1.)

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
2.1 Strengthen policy Suzanne Schied | Item 2. Repeat 1. Policy developed in collaboration 02/05 2/05
and practice on the use Maltreatment. with the National Resource Center for 5" Quarter: Reguest extension to 2/05. Focus this quarter
of comprehensive (21.,23.,24) Child Maltreatment and Family was completing the intake and specialized training and more
assessment: 2 Children Centered Practice. time is needed to compl ete the development of the
e throughout thelife Maintained comprehensive assessment policy.
of acaseincluding Safely at Home
risk and safety 3.1,34); 6" Quarter:
issues. Item 14 For the past several months we have been gathering
e for children who Preserving additional risk and safety assessment tools from other states
have experienced Connections to see how they compare with the current C.A.R.F. risk tool
maltreatment by an (14.2); that has been used in Nebraska for many years. We have
out of home care Item 15 Relative been looking at C.A.R.F. aswell as other instruments to
provider including Placement; determine which instruments have proven validity and
required follow-up Item 17, Needs reliability measures. We have been working with Heidi
actions and services of Henricks and Jeff Bormaster from the Child Welfare
e toensuretimely child, parents, League of America, and alocal consultant to assist usin
and foster comparing instruments across the states. We have requested

additional research papers to help resolve the differing
opinions among the professional s that we have consulted.
At thistime, we are waiting for additional materials from
CWLA. We have aso been in contact with the National
Resource Center for Child Protective Services, in particular
Wayne Holder. We have also consulted with American
Humane. As part of this process of examining risk and
safety tools used across the United States, the CWLA has
determined through their research that there are only afew
tools that have been empirically validated. Because of the
need to further explore and discuss with states the issue of
valid and reliable risk and safety instruments, CWLA will
put the issue of safety and risk tools on their agenda for
their conference being held June 09-10 in Utah. They are
inviting states to come and discuss risk and safety
instruments, as well as levels of care instruments. Nebraska
wants to assure it is using the “latest and greatest tools’
when assessing risk and safety. We will continue to work
with the professionals in the field of child maltreatment to
assist usin reviewing instruments for risk and safety.

As part of our Performance Accountability Plan that was
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Action Steps

Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

rolled out in June 2004, we introduced to the administrators
and supervisors a response priority system for completion of
initial assessments. Each Service Areathen went back and
trained their staff. We are now working with a 3-level
priority system consisting of priorities 1-3 with priority 1
being the most immediate. Time frames for contact with
the victim and family to initiate and complete the
assessment were incorporated into the Protection and Safety
System. Priority 1 has aresponse time of 0-24 hours;
Priority 2 aresponse timein 0-5 days; and Priority 3, a
response time of 0-10 days. Criteriafor the priority levels
were also introduced and implemented.

Another part of the Performance Accountability Plan wasto
produce monthly reports available to all staff so they can
see how they are meeting the required performance
measures for several measurements related to safety and
permanency. The performance measures that are being
tracked statewide (worker, supervisor, office, service area
and state level) include response times for initial contact
and assessment with the child and family based upon the
given priority level. In addition to time to contact for the
assessment, there are measures and reports for the time to
compl ete the assessment and enter it into N-FOCUS; and,
time to service provision based upon the needs of the child/
family that have been determined to up to that point as part
of the assessment.

We have also been providing training since the fall of 2004
on Family Centered Practice. We have had Mary Grealish,
national expert with family-centered practice from
Community Partners, Inc. in Nebraska on several occasions,
and have her scheduled already four more times between
now and August of 2005. Mary has shared with us some of
her safety and assessment tools from a family-centered
approach so we are also reviewing these tools. We have
trained a core group of staff in “train the trainer” sessions so
now approximately 40 staff have been trained as family
practice trainers. Training has been delivered to P& S
administrators and supervisors. Trainers are now starting to
train protective services workersin family centered
practice. As part of thistraining, thereisafocuson
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Action Steps

Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

outcomes and needs assessment so that a strong family plan
can be developed that will provide the informal and formal
supports and services to keep the child(ren) safe and to
assist the family in alleviating the conditions that brought
them to the attention of the “system”. Thistraining isbeing
incorporated statewide throughout the Office of Protection
and Safety not only with the field staff, but also with staff
from the Y outh Rehabilitation and Treatment Centers
(YRTCs) aswell asthe Integrated Care Coordination Units
(ICCUs). We have also done overview training with other
HHS staff that supports the work of Protection and Safety
such as Legal, Communications, System Advocate, HR, and
Adult Protective Services.

An Initial Assessment quality assurance review tool is also
currently in the process of being drafted. We have most
recently been finalizing the Intake case review tool and will
start the Intake reads in April of thisyear. Oncewe are
done with the Intake read, we have been preparing to do an
Initial Assessment case review and will conduct this case
review in June of thisyear. Additionally, case reviews
continue to occur in the ICCUs and over 1000 cases have
been reviewed this past year. These ICCU case reviews
incorporate findings related to youth and family
participating in the assessment process. We have also been
preparing instruments for the NE CFSR review that will
mimic the federal CFSR review process. Planning for its
implementation has occurred and we have identified that we
will review the Western Service Areain September 2005,
(most likely the Gering Office) the Central Service Areain
October 2005 (most likely the Kearney Office) aswell as
the largest metropolitan area, Omahain November 2005.
We will then repeat the NE CFSR process the following
year in the Omaha area in September 2006, the Northern
Service Areain October 2006 and the Southeast Service
Areain November 2006. The NE CFSR will capture
information related to initial and ongoing assessments.

Other work related to assessments has occurred as a special
project with the Eastern Service Area. The Eastern Service
Area accounts for nearly 40% of the assigned assessments
statewide. We committed two staff 9July 2004 to current)
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Action Steps

Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

from the Central Office to assist the Eastern Service Areain
reviewing their operations related to the intake and initial
assessment processes. Additionally an Administrator from
the Southeast Service Areawas temporarily reassigned in
2004 to the Omaha Office until June 15, 2005 to assist them
in addressing their intake and initial assessment
management. The two staff from the Central Office has
been helping to review the practices with the
Administrative, Supervisory and some of the front line
protection and safety workers to determine their work
flows, data management reports, and overall processes.
Staff also assisted in the development of adaily
management information system to help staff track progress
on assigned assessments and accurately count the work and
determine where in the assessment process the caseis. The
system as been piloted in Omaha and Lincoln and will be
availableto the other service areas. Staff also conducted
research to find information from other states on
“differential response” and multiple track systems for
assessments versus investigations. A staff person has also
talked with representatives in other states about the
advantages and disadvantages with their differential models.
At the present time, Omahais piloting asmall project just
within their service areawith Girls and Boys Town for
immediate service provision and crisis intervention on
situations needing more of a services response versus a
safety response

We also implemented in November 2004, atracking and
reporting requirement for all child deaths and critical
incidents to come into the Central Office immediately. The
Central Office has been developing acritical incident
review tool to assist in understanding these events related to
safety and risk and how these factors were identified as part
of current, or past assessmentsif the child or family had
been known to HHS previously. We are currently working
with legal on thiscritical review process and have consulted
with the Attorney General’s Office.

We have also been looking at the current regulations,
procedures, and practices related to out-of-home
assessments. We have gathered and reviewed the
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Lead
Responsibility
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I mpact
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Date
Projected

Date
Actual

Progress Report

regulations at the YRTC's and other 24-hour facilities and
have identified staff to be involved in an improvement
process. We have identified some of the particular areas
that need improvement. We have gathered information
from other states on how they process out-of-home
assessments, and we have gathered and reviewed some
other models for out-of-home assessments. . We are also
looking at the out of home assessment process and
coordination with other parts of our system such aswith
Medicaid, Magellan, licensing, childcare, etc. We have
been reviewing these situations individually asthey arise,
but we will be having more in-depth discussions to
determine a more integrated and coordinated “ system”
response. We will be working on out-of-home assessments
over the months of April, May, and June.

We have atraining plan in the design phase for additional
training related to safety and risk factors. Wewill be
conducting advanced training for initial assessment staff in
April-June 2005 to enhance their knowledge, skills and
ability related to identifying, intervening and monitoring
safety and risk as part of their assessment for child
maltreatment and risk of harm. The training will have a
specia focus on the topics of substance abuse
(methamphetamines), domestic violence, and mental health
issues within the family unit and how these factors create
additional issues to be addressed in assessing safety, risk
and child maltreatment. The training will be provided to
workers, supervisors and administrators. We will also offer
thistraining in adightly different form to Intake workers
and On-going workers with it specifically tailored to their
functions and responsibilities with children, youth and
families.

We are also working on Administrative Memos that will
emphasize and reinforce regulations and rules related to best
practices for conducting assessments. We have identified
specific areas that will be emphasized or highlighted for
improvement such as the following: protocols for
interviewing individuals during the investigative/assessment
phase; Medically Handicapped Infant cases; requirements
for assessing risk and safety throughout a case from first
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Lead
Responsibility
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I mpact
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Date
Projected

Date
Actual

Progress Report

contact to discharge; assessing the needs of the entire
family; and assessing the child’s connections with others
such asrelatives. An additional memo related to the
CAPTA requirements for referrals to the Early Childhood
Education Program was also released in January 2005.

We have also been working hard to figure out how to
manage our work related to assessments. 1n 2002, we
assigned 7200 Intake reports for assessment statewide, in
2003 there were 9296 assigned, and in 2004, we had a
significant increase to 13,376 per our interim data. Thisis
an increase of approximately 47% from 2003 to 2004. We
have had significant, heightened attention to child
maltreatment issues as aresult of the Governor’s Children’s
Task Force back in the fall of 2003, and the implementation
of recommended changes through LB 1089 in 2004-2006.

We have also been working during this legislative session to
cleanup the issue related to assessments with the finding of
“Inconclusive’. For approximately the past three years,
attempts have been made to change the term inconclusive to
department substantiated. Finaly, this year we have
Senator Stuthman who has introduced a bill on behalf of
HHS that would clean up and clear up the confusion related
to thisterminology. Although a minor point to some, this
issue has been significantly complex for the public and
others to understand as they try to navigate the central
register expungement process. Thishill is now a speaker’s
priority bill (LB 218) and we are anxiously waiting to find
out if it makesit into law.

7" Quarter: We have continued our work to strengthen
policy and practice related to comprehensive assessments
using several different strategies. First of all, we continue
to utilize the resources available to us through CWLA.
Additional information was received from CWLA related to
the work they have been doing with the states of
Pennsylvania and Washington regarding assessments. We
now have several models that have been recommended and
arein the process of doing some final comparisons between
these models and the model we are currently using.
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Progress Report

As mentioned in the 6™ Quarterly report, our Performance
Accountability Plan that was rolled out in June 2004,
provides monthly reports to all staff throughout Protection
and Safety related to measures such astimeto first contact
for initial assessment, time to document the information on
our N-FOCUS system, and time to service provision. These
reports are used for meetings between the workers and
supervisors, and supervisors and administrators to measure
progress, and make any individual staff or system
improvements necessary.

Family Centered Practice (FCP) training continued to move
forward this quarter and definitely will have a major impact
on strengthening the concept of comprehensive assessments.
All administrators and supervisors have been trained and
almost all of the workers have now been trained statewide.
A strong component of the family centered practice training
relates to the comprehensive needs assessment and staff are
being provided information related to conducting
assessments based on the following values, beliefs and
principles whether a child or youth remains in-home or out-
of-home: outcome focused, strengths based, individualized,
culturally competent, needs driven, family/person driven,
team devel oped, community based, normalized,
unconditional, flexible and compassionate. Needs are
discussed in relation to identifying individual and family
needs and continually assessing and reassessing needs from
the first contact our system has with the individual /family
continuing throughout the entire time we have the
opportunity to work with the family. Safety and risk are
continually assessed in relation to outcomes, needs and
strategies to guide in decision making. Safety isseenasa
“bottom line” that cannot be compromised. We continue to
build internal capacity to train on family centered practice
and now have over 38 trainersthat are training in their local
area. The Y outh Rehabilitation and Treatment Centers have
also been a part of this family centered practice training.
Family Centered Practice Training also covers the team
building process so that all appropriate informal and formal
supports are a part of the family team meetings. Through
the family team meetings, the child’s critical relationships
and connections with immediate and extended family, as
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well as community, and other formal and informal supports
are maintained and involved as much as possible. The
importance of immediately identifying and putting into
action the necessary informal supports such asinvolving the
non-custodial parent, or aunt/uncle, grandparents, family
friends, and community supports as well as the more formal
services such as safety interventions, intensive family
preservation, counseling or family support is an important
component being taught within the FCP training curriculum.

In addition to on-going workers being trained on
assessments through FCP training, we are also having a
consultant review our new Protection and Safety Worker
training curriculum to make sure the initial training for
workers strongly addresses the importance of timely and
quality identification of outcomes, needs, safety issues, and
strategies related to the individual child, as well asthe entire
family.

We have also been completing work on our quality
assurance Initial Assessment review tool that will be used
caseread. The case read will be occurring next week,
starting on June 20. We will be reading a random sampling
of approximately 430 assessments. Once theread isover, a
report will be submitted in approximately late July to early
August with findings and recommendations for
improvement. Improvements will be identified and targeted
for enhanced outcomes related to assessments.

Nebraska sinternal CFSR reviews continue to be on target
and will occur during the months of September, October

and November 2005 and 2006. The identified service areas
have been preparing this quarter for the upcoming reviews.
The CFSR tool in part addresses safety and assessments so
further information about the quality and timeliness of our
assessments will be gathered through these review processes
and used to improve our state's performance related to
comprehensive assessments.

We requested technical assistance through our regional
office this quarter for the National Resource Center for
Child Protective Services to come to Nebraska to assist us
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in developing safety and risk skill building, competency
testing, and training. The resource center was here on June
01. We developed alogic model and a draft work plan that
is currently being reviewed for implementation and the
addition of targeted time frames for activity completion.
Wayne Holder, Clint Holder, and Emily Hutchinson are the
consultants working with us. We will be training our
administrators first, and then the supervisors and then the
workers on safety assessments. The resource center is
specifically establishing a curriculum to fit Nebraska's
needs so we are looking at completing training probably in
August-September of thisyear.

We have a draft of a program memo regarding completion
of assessments to be issued to staff that is being reviewed
and will beissued in July.

We continue to closely monitor the number of Intake
Reports accepted for initial assessment. The projected
number of assessments/investigations through the first four
months of 2005 puts us on target to assign approximately
15, 300 reports this year for assessment. This number has
significantly increased over the past 3 years as stated in last
quarter’ s report. 1n 2003, there were 9296 assigned
assessments, in 2004 are interim number of assessmentsis
13, 676. In addition to the increase in assessments, our
system is also experiencing an increase in the total number
of state wards. We continue to train the additional new
workers from our LB 1089 funding package to get them out
into the workforce to assist in intakes, assessments, and
ongoing case management responsibilities.

2. Training developed in collaboration
with HHS Training, University of
Nebraska Center for Children,
Families, and the Law (CCFL) and
National Resource Centers.

11/04

Delete

5" Quarter: Through the renegotiation of the PIP, it was
agreed that the development of aformal training curriculum
was not necessary for any policy directives. Training will
be conducted as described in 2.1.3 below. The
philosophical emphasis will be done through Family
Centered Services.

3. Train staff by sharing of policy
directive through e-mail, policy and

5/05

5N Quarter: Request extension to 3/05 when the policy
directiveisissued See 2.1.3. Palicy directiveswill be
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program memos, posting to the
intranet and supervisory review during
individual and/or group staff meetings.

shared in avariety of ways: e-mail sent to all staff
informing them of the policy change; policies and program
memos will also be posted to the intranet website. Changes
will also be shared during monthly administrator meetings
with the expectation that the policy change will be reviewed
with their staff at al levels. Asapart of the performance
accountability plan, each level of management is required to
meet individually with staff monthly and quarterly with
their teams during which time the policy change will be
shared.

6" Quarter: Request Extension to 5/05 to follow 2.1.3
ACF office gave approval to request.

7" Quarter: Training will occur in 7/05 when the program
memo isissued.

We are conducting advanced training for initial assessment
staff in August - September 2005 to enhance their
knowledge, skills and ability related to identifying,
intervening and monitoring safety and risk as part of their
assessment for child maltreatment and risk of harm.
Administerswill be trained in July 2005. The training will
have a special focus on the topics of substance abuse
(methamphetamines), domestic violence, and mental health
issues within the family unit and how these factors create
additional issues to be addressed in assessing safety, risk
and child maltreatment. The training will be provided to
workers, supervisors and administrators. We will also offer
thistraining in adightly different form to Intake workers
and On-going workers with it specifically tailored to their
functions and responsibilities with children, youth and
families.

We continue to train the additional new workers from our
LB 1089 funding package to get them out into the
workforce to assist in intakes, assessments, and ongoing
case management responsibilities.

4. Documentation of policy changes
will occur in each supervisor's
supervisory notebooks.

5/05

5" Quarter: Documentation of policy changes being
shared will occur in each supervisor’s supervisory
notebook.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
6" Quarter: Request Extension to 5/05 to follow 2.1.1
7" Quarter: The documentation of the training will occur
in July 2005 when the program memo is issued.
5. Written policy disseminated 5/05 5" Quarter: Reguest extension to 3/05 to follow request
through Administrative Memo 211
6" Quarter: Reguest Extension to 5/05 to follow 2.13
ACF office gave approval to request.
7" Quarter: We have adraft of a program memo
regarding completion of assessments to be issued to staff
that is being reviewed and will be issued in July 2005.
6. Policy implemented statewide. 5/05 5N Quarter: Request extension to 3/05 to follow request in
211
6" Quarter: Request Extension to 5/05 to follow 2.1.3
ACF office gave approval to request.
7" Quarter: Reguest extension to 7/05. We have adraft
of aprogram memo regarding completion of assessments to
be issued to staff that is being reviewed and will be issued
inJuly.
2.2 Designand Terri Farrell 1. Determine methods for 12/03 12/03
implement methods for measurement including the potential
measuring compliance use of N-FOCUS and/or case reads.
with comprehensive
assessment policy 2.1.
2. Develop and implement 11/04 10/04
standardized supervisor oversight 5" Quarter: The supervisory oversight process has been
process for measuring compliance with defined in the Performance Accountability Plan process.
assessment including risk and safety Supervisors are expected to have, at a minimum, aformal
policies. monthly face-to-face meeting with each Protection and
Safety Worker supervised. The Supervisor reviews 100%
of cases every 60 days.
3. Conduct case reviews on a sample 6/05 5" Quarter: Request to incorporate this benchmark into
of cases to determine the quality and 31.5 Develop and implement aNE CFSR. The NE CFSR
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual

timeliness of comprehensive will mirror the Federal CFSR and will include case reads

assessments. Program staff from the and interviews with stakeholders. This process will be

Office of Protection and Safety will phased in beginning with case file reviews culminating in a

conduct case reviews. The sample will full scale CFSR in August 2005.

represent each Service Area and will

be compiled by the Operations Team 6" Quarter: We have decided not to incorporate this

from the Office of Protection and benchmark into the NE CFSR as this review would focus on

Safety. Frequency of casereviewsis our on-going cases. We have developed a QA tool for

based on QA protocols assessment reads only. Our first read with this tool will
occur in June 2005. Any changesto policy will be
incorporated into the assessment tool.

4. Provide supervisors and managers 11/04 07/04 5N Quarter: Supervisors, managers and workers receive

with reports based on the method of copies of reports that indicate the timeliness of

measurement. comprehensive assessments. These reports are included in
the performance accountability.

5. Establish baselinein complying 11/04 5" Quarter: Reguest to incorporate this benchmark into

with assessment policiesincluding 31.5 Develop and implement aNE CFSR. Baselines will

timely assessments. be established based upon the NE CFSR.
6" Quarter: We have decided not to incorporate this
benchmark into the NE CFSR as this review would focus on
our on-going cases. We have developed a QA tool for
assessment reads only. Our first read with this tool will
occur in June 2005. Any changesto policy will be
incorporated into the assessment tool. Baselines will be
established in June 2005.

6. Establish targeted improvements 12/04 5" Quarter: Reguest to incorporate this benchmark into

based on baseline, including timely 31.5 Develop and implement aNE CFSR. Targeted

assessments. improvement will be established based on the baseline.
6" Quarter: We have decided not to incorporate this
benchmark into the NE CFSR as this review would focus on
our on-going cases. We have developed a QA tool for
assessment reads only. Our first read with this tool will
occur in June 2005. Any changes to policy will be
incorporated into the assessment tool. Established targeted
improvements will occur in June 2005.

7. Develop and implement a 12/04 and | 10/04 5" Quarter: The corrective action plan format was

corrective action plan for areas not ongoing developed in June 2004. The Performance Accountability
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Action Steps

Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

meeting practice standards based on
QA protacol. Plans will be developed
by PSAsfor their areas and submitted
to the Administrator of the Office of
Protection and Safety.

Plan outlines that administrators and supervisors/
supervisors and workers meet monthly. Included during the
meeting is discussing barriers to achieving outcomes and if
necessary, identify potential actions to remove barriers
either individual or systemic. Isit possible to get a copy of
the corrective action plan format as well as any directions
that may have been devel oped regarding when it isto be
used? At what point do corrective action plans need to be
written?

Outcome S2: Children are safely maintained in their homes whenever possible and appropriate.

GOAL: Nebraskawill increase their ability to maintain children safely in their homes whenever possible and appropriate.
Progressin obtaining the overall goal will be evaluated through established measures and progress made in the items associated with this outcome.

Action Steps Lead Areas of Impact Benchmarks Date Date Progress Report
Responsibility Projected Actual
3.1 Use N-FOCUS report | Sherri Haber S2. Childrenare | 1. Provide supervisors and managers 07/04 07/04
that tracks the timeframe safely maintained | with report on monthly basis 5" Quarter: We track the time frame from the beginning
between the beginning of in their home. of the initial assessment. This measurement is part of the
comprehensive 32 Performance Measures reports, which are currently being
assessment and the distributed. We continue to use our current assessment tool,
provision of services. but the requirements of how quickly these are responded to
do impact the provision of service.
2. Establish baseline that tracks the 07/04 05/04

timeframes between the beginning of
assessment and the provision of
services.

20

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps Lead Areasof Impact Benchmarks Date Date Progress Report
Responsibilit Projected Actual

21
ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004



Action Steps Lead Areasof Impact Benchmarks Date Date Progress Report
Responsibilit Projected Actual

22
ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004




Action Steps Lead Areasof Impact Benchmarks Date Date Progress Report
Responsibilit Projected Actual

23
ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004




Action Steps Lead Areasof Impact Benchmarks Date Date Progress Report
Responsibilit Projected Actual

24
ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004



Action Steps Lead Areas of Impact Benchmarks Date Date Progress Report
Responsibility Projected Actual
4. Establish baseline and targeted 03/04 2/04 1% Quarter: 03/04 extension requested. QA staff is not yet

improvements to monitor that workers
have monthly contact at a minimum
with every child and family.

on board to assist in developing aformal process.

2" Quarter: Baselines were established from existing
data. Baselines established from July 2003 data.

Visits with Children: 68%

Visits with Parents. 36%

Visits with Providers: 53%

Targeted improvements for the next year:
Visits with Children: 73%

Visits with Parents: 41%

Visits with Providers: 58%

5 Quarter: Visitswith Children:
1% Qtr — 69.8%
2" Qtr — 67%

Visits with Parents: Have met PIP target for both
quarters.

1% Qtr — 36.4%

2" Qtr — 41.8%

The 2™ quarter dataincluded Veteran's Day, Thanksgiving
and the Christmas holidays, as well as staff leave, which did
impact the outcomes.

6" Quarter: Information reported is for January 2005
only. Visits with Children: 65.4%
Visits with Parents: 44.1%

The measures reported in the 6th quarter were for one
month only — that was the reason for lower numbers. We
would like to change our targeted improvement for youth to
70%. ACF did not approve this request.

7" Quarter:

Visitswith Children: 3 qtr (Jan-Mar 05) 67.7%
4" gtr (Apr-May 05) 66.9%

Visits with Parents (PIP target continues to be met):
39 qtr (Jan-Mar 05) 44.5%
4" gtr (Apr-May 05) 42.7%

25
ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004




Action Steps

Benchmarks

Areas of Impact Progress Report

3.5. Conduct service Sherri Haber
array pilot in two areas
using National Family
Centered Practice model
that will identify service
needs, gaps and
improvements needed to
addresstimely initiation
of services; assure the
ability to offer needed
services; develop in-
home services and
reduce service waiting
lists.
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Action Steps

Lead
Responsibility

Areas of Impact

Benchmarks

Date
Projected

Date
Actual

Progress Report

5. Collaborate with the Child and
Family Foundation and communities to
continue expansion of this project to
fill gaps or improve existing servicesin
the state.

5/05

5/05

6" Quarter: Reguest extension to 5/05. This extension
should have been requested during the 5 quarter to follow
#4. We are currently developing the plan to meet this
outcome. Thereisameeting scheduled early March to

begin the development of the plan.

The Scottsbluff/Gering areais developing their plan to fill
gaps and improve existing services. They are proceeding
with the process and utilizing it to meet many needs of the
community. Based on the pilot projects HHSS has
developed a Partnership with the Child and Family
Foundation to take over implementation of this project for
other communities across the state. The plan isto modify
the process so that community groups may use this to meet
requirements of planning and advisory teams for current and
future grants, as well as planning and devel opment of
community needs. The Child and Family Foundations focus
is on community planning, so thisisanice fit and will
address the many needs of communities.

7" Quarter: Resource development plans have been
developed to address the needs and gaps identified during
the assessment. They will be prioritized and implemented
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Action Steps

Lead
Responsibility

Areas of Impact

Benchmarks

Date
Projected

Date
Actual

Progress Report

6. Monitor effectiveness of plan by
using multiple QA functionsin
assessing for gapsin services, and
provision of services.

03/05

5/05

6" Quarter: Based on the pilot sites of this project
Protection & Safety has made a determination that in order
for thisto be truly effective the implementation must
initially come from the local community and be facilitated
by a person within the community who is respected by the
many entitiesinvolved. The areas found the process to be
useful, but also believed that there were some things
missing that could be incorporated so that this processisthe
basisfor all current and future 'needs assessments needed
by local groupsin the development of services, obtaining
grants, dispersing funding within current grants etc. They
believe that this could be used for community development.
Based on that Protection & Safety has contacted the
Nebraska Children and Families Foundation and asked if
they would be willing to spearhead the Service Array
projects in additional communities. The Foundation has
done much community work in the past and we felt that this
was agood match. They agreed to take on this process. At
thistime P& Sisworking with the Foundation and other
stakehol ders to develop aframework that is based on alogic
model and that utilizes a community development approach
to the planning process. Once that framework isin place, it
will be implemented.

7" Quarter — Continued assessment will be done viathe
NE CFSR reviews, ICCU QA reviews and other QA

activities. Plans are underway to utilize the Service Array
process for continued re-assessment of service needs and

gaps.
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Action Steps Lead Areas of Impact Benchmarks Date Date Progress Report
Responsibility Projected Actual
7. Expand model to remaining service | 7/05 5/05 6" Quarter: The Scottsbluff/Gering area is developing
areas their plan to fill gaps and improve existing services. They

are proceeding with the process and utilizing it to meet

many needs of the community. Based on the pilot projects

HHSS has devel oped a Partnership with the Child and

Family Foundation to take over implementation of this

project for other communities across the state. The planis

to modify the process so that community groups may use

this to meet requirements of planning and advisory teams

for current and future grants, as well as planning and

development of community needs. The Child and Family

Foundations focusis on community planning, so thisisa

nice fit and will address the many needs of communities.

7" Quarter — A partnership between HHS and the Children

and Families Foundation to expand this process has

occurred. The planisto:

¢ Create asingle unified community based planning
process

¢+ Develop acommon logic model and application
process for funding

¢ Develop common outcome measures and data
collection tools

¢ Reduce duplication in technical assistance and
conferences while increasing participation

¢ Develop acaollective evaluation process that truly
measures outcomes and success factors

¢ Identify cost savings at the state and community levels
while increasing resources and outcomes

¢ ldentify policy and practice issues which, if addressed,
can impact improved quality and higher end costsin
the systems of care

The next stepsinclude:

1) Adopt a common process for Prevention and Early

Intervention Assessment and Planning in

counties/communities:

a) Utilizethe Service Array Assessment format to
conduct a single assessment for all prevention and
early intervention resourcesin the
community/county.

b) Include a specific focus on Risk and Protective

30 Factors which have been commonly i_dentifi@
ACF Federal Approval |August 2003 through SAMHSA (SICA) and Juvenile Justice.
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¢) Include special information and planning needs
such as those of Prevent Child Abuse Nebraska.

d) Focus on the ongoing development of active,
community based coalitions and collaborations.

e) Develop asingle, unified prevention system three
vear Loaic Model Prevention and Early




Benchmarks Date Date Progress Report

Projected Actual

Action Steps Lead
Responsibility

Areas of Impact

Outcome P1: Children have permanency and stability in their living situations.

GOAL: Nebraskawill increase children’s permanency and stability in their living situations. Progressin obtaining the overall goa will be evaluated through established measures and
progress made in the items associated with this outcome.

2" Quarter: Request extension to 7/04. We have just implemented the new intake procedures statewide in 12/03. Based on the Omaha test site and the increased media attention to child
safety (Children’s Task Force focusing on child deaths) the number of intakes received has doubled in some areas and those accepted for assessment have also increased. At thistime we are
trying to address the staff resource issues that this has caused. We only have the same number of staff to work on assessments as we did prior to implementation of the new intake process. In
shifting staff resources we have been unable to specifically address permanency and stability of youth in their living situations.

Item 6. Stability of foster care placement

Goal Negotiated Measure; % of |mprovement: By 7-1-05, Nebraska will increase the percentage of children with no more than two placements settings from 78.2% to 88.1%.
Baseline: 78.2% established from the FFY 2002 State Data Profile. FFY 2003: 78.9%, FFY 2004: 79.5%

Method of Measuring Improvement: N-FOCUS

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
6.1. Strengthen matching | Sherri Haber Item 6. Stability | 1. Identify current utilization of 3/04 03/04
process of child with of foster care expedited family group conferencing
placement resources placement(6.1) through review of current contracts and
through expedited family Item 9-Adoption | numbers of families served.
group conferencing. 9.7)
2. |dentify targeted increase of 3/04 03/04
expedited family group conferencing
to locate family members or natural
supports of family for placement
opportunities.
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Lead
Responsibility

Areas of
Impact

Benchmarks

Date
Projected

Date
Actual

Progress Report

6.2. Strengthen matching
process of child with
placement resources
through the use of N-
FOCUS.

Margaret Bitz

Item 6. Stability
of foster care
placement (6.2)
Item 9-Adoption
(9.7)

1. Require N-FOCUS use of child and
provider characteristics fields to
activate existing N-FOCUS matching
capabilities

03/04

06/04

2. Develop an exception report on N-
FOCUS that identifies characteristic
fieldsis completed for all children and
foster parents.

09/04

5/05

5" Quarter: Through the renegotiation of the PIP, it was
agreed that this benchmark is not necessary asthisis
included in the Foster and Adoptive Parent Retention and
Recruitment Plan that was developed in 6.10.

6" Quarter: The ACF office did not approve the
incorporation of this benchmark into 6.10. A program
memo was issued to staff that requires the completion of
the characteristics fields for children and foster parents for
all new cases beginning 7-1-05 and for existing cases by
12-1-05.

7" Quarter: Currently, the supervisory report includes
which characteristics have been completed on children
allowing them to provide oversight, although the matching
function that exists in N-FOCUS will become more useful
asthe fields are completed. The functionality of being able
to match children with foster parents until all the
information is being entered, so it cannot be fully realized
until 2006. We plan to begin producing matching report in
July 2005 so supervisors and workers will be able to
compare and see what information is present and missing.

3. Provide supervisors and managers
with copies of reports.

09/04

5/05

5" Quarter: Through the renegotiation of the PIP, it was
agreed that this benchmark is not necessary asthisis
included in the Foster and Adoptive Parent Retention and
Recruitment Plan that was developed in 6.10.

7th Quarter: Currently, the supervisory report includes
which characteristics have been completed on children
allowing them to provide oversight, although the matching
function that exists in N-FOCUS will become more useful
asthe fields are completed.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual

4. Develop and implement a corrective | 09/04 and | 10/04 5" Quarter: The corrective action plan format was
action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability
practice standards based on QA Plan outlines that administrators and supervisors/
protocol. Plans will be developed by supervisors and workers meet monthly. Included during
PSAsfor their areas and submitted to the meeting is discussing barriers to achieving outcomes
the Administrator of the Office of and if necessary, identify potential actionsto remove
Protection and Safety. barriers either individual or systemic.

6.3. Strengthen policy Todd Reckling Item 6. Stability | 1. Policy developed by HHSS. 08/01 07/01

that defines limited use of foster care

of emergency shelter placement(6.3)

placements.
2. Training developed by HHS Staff. 08/01 08/01
3. Train staff on written policy. 08/01 08/01
Training to be conducted by managers
and supervisors.
4. Written policy disseminated 08/01 08/01
through Administrative Memo.
Policy implemented statewide.

6.4. Develop and Todd Reckling Item 6. Stability | 1. Develop N-FOCUS report to 04/02 03/02

implement methods for of foster care monitor use of emergency shelters.

measuring compliance placement(6.4)

with policy regarding

emergency shelter care
2. Provide supervisors and managers 08/03 03/02
with reports on a monthly basis.
3. Develop and implement 08/03 7/02

standardized supervisor oversight
process to monitor compliance with
policy regarding emergency shelter
care.

33

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibilit I mpact Projected Actual

Second Quarterly Report March 15, 2004




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
5. Targeted improvements will be 08/04 08/04 1% Quarter: Extension requested 01/04. Shelter care

monitored through N-FOCUS reports.

costs were reduced by almost 50% during the first year so
no improvement plan was required. Current utilization
datais being completed and a new report will be issued in
January 2004. An improvement plan will be developed
and implemented in January 2004 if needed.

2" Quarter: Extension Reguested to March 2004.
Shelter care dataiis till being analyzed. We are very close
to having it finalized. Once al theinformation is
interpreted aformal improvement plan will be devised if
necessary.

39 Quarter: Extension Requested to 8/04. The shelter
care data compilation took alittle longer than expected,
but data reports were provided to each of the service areas
at the Protection and Safety Administrator’s meeting on
April 13, 2004. Although the data was shared, specific
improvement strategies were not identified in April as the
Service Areas and Central Office wanted to further analyze
the data before establishing any targeted improvements (if
needed). Todd Reckling was assigned this action step and
benchmarks. Todd later assumed the responsibilities of
Administrator for the Office of Protection and Safety in
May 2004. The responsibility for these benchmarks has
just recently been assigned to another staff person, Craig
Erickson. Central Office and the Service Areas will be
discussing shelter careissues further, in the months of July
and August 2004 and establishing any necessary
improvement strategies and target outcomes. In the
meantime, the monthly N-Focus Shelter Care report will
be shared with staff.

4" Quarter: Targeted improvement based is that no more
than 56.2 youth in shelter care for more than 30 days at
any given time..

5" Quarter: The report for this quarter is the average of
data from September and October 2004. November datais
not available at thistime. 124.5 youth were in shelter care
more than 30 days.

6" Quarter: The number of youth in shelter care more
than 30 days: November 2004 — 116, December 2004 —
111, and January 2005 - 112.

We have had a 11% increase in the number of youth in out
of home care since July 2004, which had a direct
correlation to the number of youth in emergency shelter
and the length of time they remain in the shelter. If we




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
6. Develop and implement a corrective | 09/04 and 10/04 5" Quarter: The corrective action plan format was
action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability
practice standards based on QA Plan outlines that administrators and supervisors/
protocol. Plans will be developed by supervisors and workers meet monthly. Included during
PSAsfor their areas and submitted to the meeting is discussing barriers to achieving outcomes
the Administrator of the Office of and if necessary, identify potential actionsto remove
Protection and Safety. barriers either individual or systemic.
6.5 Develop methodsto | Terri Farrell Item 6. Stability | 1. Develop N-FOCUS reports that 06/04 08/04
monitor number of of Foster Care measure and identify number of
placements, placement Placements (6.7) | placement changes, placement change
change reasons, and reasons and placement disruptions.
placement disruptions of
children.
2. Develop and implement 09/04 10/04 5" Quarter: The supervisory oversight process has been
standardized supervisor oversight defined in the Performance Accountability Plan process.
process to monitor compliance with Supervisors are expected to have, at a minimum, aformal
number of placements, placement monthly face-to-face meeting with each Protection and
change reasons, and placement Safety Worker supervised to review cases assigned to the
disruptions of children worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.
3. Establish baseline to monitor 09/04 Delete 5" Quarter: Reguest to incorporate this benchmark into
placement changes, placement change 31.5 Develop and implement aNE CFSR.  Baselines will
reasons, and placement disruptions. be established based upon the NE CFSR.
ACEF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
4. Establish targeted improvements 09/04 Delete 5" Quarter: Reguest to incorporate this benchmark into

based on baseline

31.5 Develop and implement aNE CFSR. Targeted
improvement will be established based on the baseline.

ACEF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual

5. Conduct case reviews on a sample 12/04 See31.5 | 5" Quarter: Request to incorporate this benchmark into
of casesinvolving targeted child 31.5 Develop and implement aNE CFSR. The NE CFSR
populations [e.g. children under age 5] will mirror the Federal CFSR and will include case reads
to determine whether changesin and interviews with stakeholders. This process will be
placement settings were necessary to phased in beginning with case file reviews culminating in a
achieve the child’s permanency goal or full scale CFSR in August 2005.
to meet the child’s service needs.
Program staff from the Office of ACEF office approved reguest.
Protection and Safety will conduct case
reviews. The sample will represent
each Service Areaand will be
compiled by the Operations Team from
the Office of Protection and Safety.
Frequency of subsequent reviewsis
based on QA protocols.
6. Develop and implement a corrective | 08/04 and 10/04 5" Quarter: The corrective action plan format was
action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability
practice standards based on QA Plan outlines that administrators and supervisors/
protocol. Plans will be developed by supervisors and workers meet monthly. Included during
PSAs for their areas and submitted to the meeting is discussing barriers to achieving outcomes
the Administrator of the Office of and if necessary, identify potential actionsto remove
Protection and Safety. barriers either individual or systemic.

6.6b Expand the use of Amy Item 6. Stability | 1. Identify ICCU providers 06/03 06/03

Integrated Care Richardson of foster care

Coordination Unit placement (6.8)

[ICCU] across the state Item 8-

in collaboration with Reunification,

Nebraska Regional Guardianship or

Mental Health agencies Perm Placement

to expedite reunification w/ Relatives

and permanency and (8.9),

reduce the number of Item 23-

moves whilein Educational

placement Needs of the

child(23.5)
2. Issue planning grants for expansion | 09/03 08/03
of ICCUs.
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3. Finalize contracts with ICCU 03/04 03/04
providers.
6.7. Strengthen Chris Hanus Item 6. Stability | 1. HHS Central Office Administrator 05/03 05/03
collaboration between of foster care designated as member of CIP
HHS and the Court placement (6.9) | Governing Group
Improvement Project to
reach mutual agreement
on improvements and to
monitor agreed upon
improvement activities
to enhance permanency
for children.
2. Quarterly meetings of key HHS 05/03 and 05/03
P& S team members and Court ongoing
Improvement Project Administrator are
held and documented.
6.8. Strengthen policy Margaret Bitz Item 6. Stability | 1. Analyze lessons learned from Court | 03/04 5/04
and practice regarding of foster care Improvement Project pilot (Douglas
diligent efforts to locate placement County model court project and, the
and assess non-custodial (6.10) Lancaster and Sarpy County
parents and relatives for: Item 8- Court/agency collaboration project)
Reunificaiton, regarding early identification of non-
e Potential placement Guardianship or | custodial parents and relatives as
resources; Perm Placement | placement resources.
e Increased placement w/ Relatives
stability; (8.5),
o  Expediting the Item 9-
adoption process; Adoption (9.1)
e Visitation with Item 13-
children in foster Visiting w/
care; parents and sibs
e Appropriately (13.3),
involvement in case ltem 15-
planning. Relative
Placement
(15.2),
Item 16-
Relationship of
child w/ parents
(16.1),
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Progress Report

4 Train staff by sharing of policy
directive through e-mail, policy and
program memos, posting to the intranet
and supervisory review during
individual and/or group staff meetings.

04/05

4/05

5" Quarter: Policy directives will be shared in avariety
of ways: e-mail sent to all staff informing them of the
policy change; policies and program memos will also be
posted to the intranet website. Changes will also be shared
during monthly administrator meetings with the
expectation that the policy change will be reviewed with
their staff at al levels. Asapart of the performance
accountability plan, each level of management is required
to meet individually with staff monthly and quarterly with
their teams during which time the policy change will be
shared.

6" Quarter: Extension Requested to 4/05. This
benchmark should have had an extension request during
the 5rh quarter when it was identified that the policy would
go to hearing in April. Memo isin draft form and ready to
be approved and issued in April 2005. Supervisor
Responsibility for ensuring staff istrained on the directive.
The Protection and Safety Supervisor must assure that the
worker understands the importance of diligent efforts and
is carrying out the requirements of this memo. Asthe
supervisor reviews cases, he or she must discuss diligent
efforts with the worker and assure that relevant
information if entered on N-FOCUS. Draft memo is
included with the 6™ progress report to ACF.

ACEF Office approved request.

5. Documentation of policy changes
being shared will occur in supervisor's
supervisory notebook.

04/05

4/05

6" Quarter: Extension Requested to 4/05. This
benchmark should have had an extension request during
the 5rh quarter when it was identified that the policy would
go to hearing in April. Memo isin draft form and ready to
be approved and issued in April 2005. Supervisorswill be
responsible for ensuring staff is train on the directive
during April 2005.

ACEF Office approved request.
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6. Written policy disseminated 04/05 4/05 6" Quarter: Extension Requested to 4/05. This

through Administrative Memo. benchmark should have had an extension request during
the 5rh quarter when it was identified that the policy would
go to hearing in April. Memo isin draft form and ready to
be approved and issued in April 2005.

ACF Office approved request.

7. Policy implemented statewide. 04/05 4/05 6" Quarter: Extension Requested to 4/05. This
benchmark should have had an extension request during
the 5rh quarter when it was identified that the policy would
go to hearing in April. Memo isin draft form and ready to
be approved and issued in April 2005. This policy will
become effective through the issuance of the program
memo in April 2005.

ACF Office approved request.

6.9. Develop and Terri Farrell Item 6. Stability | 1. Provide supervisors and managers 07/04 and 07/04
implement methods for of foster care with copies of N-FOCUS reportsona | ongoing
measuring the policy for placement(6.11) | monthly basis that identify placements
timely identification and Item 8- with relatives and non-custodial.
diligent effortsin Reunificaiton,
locating and assessing Guardianship or
non-custodial parents Perm Placement
and relativesin 6.8. w/ Relatives

(8.6),

Item 9-

Adoption (9.2)

Item 13-

Visiting w/

parents and sibs

(13.2),

Item 15-

Relative

Placement

(15.3),

Item 18- Needs

and services of

child, parents

and foster

parents(18.2)

41

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual

2. Conduct case reviews on asample 07/04 See31.5 | 5" Quarter: Request to incorporate this benchmark into

of cases to determine compliance on 31.5 Develop and implement a NE CFSR. The NE CFSR

early identification and assessment of will mirror the Federal CFSR and will include case reads

non-custodial parents and relatives. and interviews with stakeholders. This process will be

Program staff from the Office of phased in beginning with case file reviews culminating in a

Protection and Safety will conduct case full scale CFSR in August 2005.

reviews. The sample will represent

each Service Areaand will be ACF Office approved request.

compiled by the Operations Team from

the Office of Protection and Safety.

Frequency of subsequent reviewsis

based on QA protocols.

3. Develop and implement 01/05 10/04 5" Quarter: The supervisory oversight process has been

standardized supervisor oversight defined in the Performance Accountability Plan process.

process to monitor timely Supervisors are expected to have, at a minimum, aformal

identification and diligent effortsin monthly face-to-face meeting with each Protection and

locating and assessing non-custodial Safety Worker supervised to review cases assigned to the

parents and relatives as placement worker. Supervisors are to review 100% of all cases

resources to increase placement assigned to each worker supervised during the face-to-face

stability. meeting every 60 days.

4. Establish baseline to determine 09/04 Delete 5" Quarter: Reguest to incorporate this benchmark into

compliance with early identification 31.5 Develop and implement a NE CFSR.  Baselines will

and assessment of non-custodial be established based upon the NE CFSR.

parents and relatives.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.

5. Establish targeted improvements 09/04 Delete 5" Quarter: Reguest to incorporate this benchmark into

based on baseline. 31.5 Develop and implement aNE CFSR. Targeted
improvement will be established based on the baseline.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual

6. Develop and implement a corrective | 09/04 and 10/04 5" Quarter: The corrective action plan format was
action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability
practice standards based on QA Plan outlines that administrators and supervisors/
protocol. Plans will be developed by supervisors and workers meet monthly. Included during
PSAsfor their areas and submitted to the meeting is discussing barriers to achieving outcomes
the Administrator of the Office of and if necessary, identify potential actionsto remove
Protection and Safety. barriers either individual or systemic.

6.10. Conduct targeted Chris Hanus Item 6. Stability | 1. Using N-FOCUS, analyze 06/04 06/04

foster parent/resource of foster care characteristics of children and foster 6" Quarter: This benchmark isincluded with in the

family recruitment placement, parents to identify gapsin matching retention and recruitment plan of foster parents - the

campaign to reflect the (6.12) child needs with foster parent requirement of completing the characteristics fields for

ethnic and racial Item 14, resources. both foster parents and children allowing a report to be

diversity of the children Preserving produce for the field to conduct an on-going analysis of

in State custody in connections their needs.

collaboration with the 24.7)

Nebraska Foster and Item 44- State 7" Quarter: An administrative memo was issued to

Adoptive Parent has process for protection and safety staff that requires them to enter child

Association [NFAPA] to
support stability of foster
placements.

ensuring diligent
recruitment and
retention of
foster and
adoptive
families (44.1)

characteristics and foster parent preferencesin N-FOCUS.
All new cases to be entered as of July 2005 and current
cases to be completed by December 2005.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
2. Establish targets for recruitment 09/04 09/04 5" Quarter: The targets for statewide recruitment will
focus on finding homes for children who have agoal of
reunification and are currently not placed in the county of
their committing court or a contiguous county.

6" Quarter: The focus of the recruitment campaign is to

gain more foster parents and specifically targeting homes

for those children with the goal of reunification not in their
county of committing court or a contiguous county.

Although there is not a specific goal at this time to recruit

more adoptive homes, the majority of adoptions occur by

our foster parents and therefore, getting more foster homes
will lead to more permanent placements for children.

There are additional goals to the recruitment and retention

plan and are as follows:

1. By [date] increase the number of licensed bilingual
Hispanic Resource Family Homes by [percent].

2. By [date] increase the number of licensed Native
American Resource Family Homes by [percent].

3. By [date] reduce the number of children that have the
goal of reunification being placed outside of the
county of committing court or a contiguous county by
50%.

4. By October 2005 reduce the number of siblings not
being placed together or within 30 miles of each other
by 50%.

5. By October 2005 increase the number of resource
families who are licensed to serve children ages 5 and
younger by 50%.

6. By [date] reduce the turnover rate of licensed
resource families by [percent].

7. Specific Service Area goalswill be inserted.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
3. Design recruitment campaign in 09/04 09/04 5" Quarter: A recruitment plan has been developed

collaboration with the NRC on Child
Maltreatment and Foster Care and
Permanency Planning.

which includes all strategies for the campaign. This plan
is currently awaiting approval from Protection and Safety
Management and the Director.

45

ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
4. Initiate recruitment campaign for 02/05 12/04 5" Quarter: Extension Requested to 2/05 to allow time

the targeted needs, including
recruitment of families that reflect the
child’sracial, cultural and ethnic
background.

for the Protection and Safety Administrator and the
Director of Health and Human Services to approve the
plan.

6" Quarter: The recruitment and retention plan has been
approved, with the exception of how we will contract for
services: statewide or by Service Area. This needsto be
processed with the Director. The recruitment campaign
has been initiated. Refer to the following phases of the
plan:

Phase | —Inquiry: Thisphaseis completed. The phase
tied the inquiry process to the AdoptUSKids campaign
which allows all prospective families to go through the 800
number. The Nebraska Association for Foster and
Adoptive Parents is the organization which manages the
800 number. A tracking system for all inquiries was
provided as a part of the campaign that NFAPA is using
and has also trained the Service Areas on how to access
this system for information.

Phase |1 —Marketing Development: The marketing
phase includes all aspects of development of the marketing
materials to be used in the statewide campaign. This phase
includes the development of marketing the message,
brochures, ads, videos and the retention and recruitment
advisory team. During this phase the marketing message
and materials will be incorporated into ABFC and ICCU
contracts. This phase will be implemented January 1,
2006.

Phase |11 —Recruitment: This phase includes the
initiation of recruitment at both the statewide and Service
Arealevel. Recruitment will include the implementation
of the statewide general and targeted goals along with the
Service Areatarget goals. Also, orientation of newly
recruited resource families will be provided. This phase
will be implemented January 1, 2006.

Phase |V —Training: During the training phase, all
changes will be made to PRIDE along with
implementation of the PRIDE material in pre-service
training. This phase will be implemented July 1, 2006

Phase V — Child Specific Recruitment: This phase
begins the initiation of child specific recruitment of
resource families. Thiswill include the contact with
identified relatives or children known to the child. Child
specific recruitment has been initiated. Actions have
included Intake Policy changes to identify non-custodial




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
6.11. Conduct training Chris Hanus Item 6. Stability | 1. Include articlein NFAPA summer 03/05 6/05 5" Quarter: Reguest extension to 3/05. The plan will
for resource families and of foster care 2005 newsletter regarding family need to be approved in order to develop training regarding
staff regarding family placement centered practice. (NOTE: foster the roles and uses of resource families.
centered practice. (6.13) parents are able to gain in-service
Item 14. hours by reading articles, writing and The ACF Office approved all requestsin 6.11
Preserving summiting alearning summary).
Connections 7" Quarter: Request rewrite of action step and
(14.8) benchmarks to include family centered practice. An article
Item 44. State for the NFAPA newsletter will be drafted and was
has process for submitted on June 20, 2005 for inclusion in the summer
ensuring diligent newsletter which is distributed in July 2005.
recruitment and
retention of 8" Quarter: The family centered practice article did
foster and appear in the Summer 2005 NFAPA newsletter, which was
adoptive published in July 2005.
families
2. Update materials that NFAPA 04/05 5" Quarter: Reguest extension to 4/05 to follow request
sends out in response to 1-800 in6.11.1
inquiries to include information about
family centered practice. 7" Quarter: Request rewrite of action step and
benchmarks to include family centered practice. This
benchmark to be completed in 7/05
3. Contract for the development of 04/05 5" Quarter: Request extension to 4/05 to follow request
mini conferences that will be offered to in6.11.1
foster parents regarding family
centered practice. 7" Quarter: Reguest rewrite of action step and
benchmarks to include family centered practice. This
benchmark to be completed in 7/05
4. Begin mini conferences. 04/05 5" Quarter: Reguest extension to 4/05 to follow regquest

in6.11.1

7" Quarter: Request rewrite of action step and
benchmarks to include family centered practice. This
benchmark to be completed by 8/15/05.
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practice standards based on QA
protocol. Planswill be devel oped by
PSA’sfor their areas and submitted to
the Administrator of the Office for
Protections and Safety.

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
6.12. Develop and Terri Farrell Item 14 1. Develop N-FOCUS reports that 1/05 and See6.10 | 5" Quarter: Through the PIP renegotiations it was
implement methods to Preserving monitors the availability of resource on-going determined that 6.12 and the associated benchmarks 1-5,
measure the availability Connections(14. | familiesto meet racia, cultural and are being addressed in 6.10 so this action step and
of resource families to 9) ethnic needs of children. benchmarks are not necessary
meet racial, cultural and
ethnic needs of children. 6" Quarter: Included within the Foster Parent Retention
and Recruitment Plan is the requirement of completing the
characteristics fields for foster children and foster parents
and also producing areport based on this information for
the field to monitor the availability of resource families to
meet the needs of children.
2. Provide child welfare resource 6/04 See6.10 | 5" Quarter: See6.12.1
devel opment staff and managers with
reports on a monthly basis.
3. Establish a baseline to monitor 12/04 Delete 5" Quarter: After discussion between NE and ACF
availability of resource familiesto Regional Office approval has been given to delete
reflect the children in care. benchmarks 3 and 4 as the devel opment of the baseline
and targeted improvement will fall outside of the PIP
timeframe
4. Establish targeted improvements. 12/04 Delete 5" Quarter: After discussion between NE and ACF
Regional Office approval has been given to delete
benchmarks 3 and 4 as the devel opment of the baseline
and targeted improvement will fall outside of the PIP
timeframe
5. Develop and implement a corrective | 3/05 and 10/04 5" Quarter: The corrective action plan format was
action plan for areas not meeting on-going developed in June 2004. The Performance Accountability

Plan outlines that administrators and supervisors/
supervisors and workers meet monthly. Included during
the meeting is discussing barriers to achieving outcomes
and if necessary, identify potential actionsto remove
barriers either individual or systemic.

48
ACF Federal Approval August 2003
Second Quarterly Report March 15, 2004




Action Steps

Lead
Responsibility

Areas of
Impact

Benchmarks

Date
Projected

Date
Actual

Progress Report

Item 7. Permanency goal for child
Goal Negotiated Measure; % of Improvement: By 7-1-05 Nebraska will increase the percentage of children with established permanency goals 54% to 89.9%.
Baseline: 54% established through N-FOCUS. July 2003: 83%
Method of Measuring I mprovement: N-FOCUS

December 2003: 83.5%

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
7.1. Strengthen policy Margaret Bitz Item7. 1. Analyzelessons learned from court | 03/04 5/04
and practice regarding: Permanency improvement project pilot (Douglas
goal for child. County model court project, and the
e timely establishment (7.1.,7.3) Lancaster and Sarpy County
of permanency goals Item 8- Court/agency collaboration project)
within 60 days of Reunification, regarding timely establishment of
placement Guardianship or | permanency goals within 60 days of
o timely re- Perm Placement | placement.
assessments of w/ Relatives
permanency goals 8.2),
Item 9-
Adoption (9.5)
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
2. Policy developed in collaboration 09/04 7/04 5" Quarter: Policy has been reviewed and is very clear

with the NRC' s for Family Centered
Practice and Foster Care and
Permanency Planning.

on the requirement of permanency goals needing to be
established within 60 days of placement and the re-
assessments of permanency goals. Thereisno need to
strengthen policy

Practice has been strengthened through the performance
accountability plan. The plan sets performance
expectations from the worker to the administrator.
Administrators are required to meet with Supervisors at
least monthly to review the outcome datain the
supervisor’s area of responsibility. Supervisors are
required to meet with each PSW they supervise at least
monthly to review cases assigned to the worker. This
review includes reviewing that workers have established
case plans and goals and re-assessment of the case plan
and goals occur at least every six months. Workers not
meeting expectations will assess the barriers to achieving
the goals with their supervisor and if necessary, plans for
individual or systemic improvement will be developed.

The philosophical foundation for the policy and practice
are being reinforced through the family centered practice
training that is being delivered to Protection and Safety
staff. Refer to 18.1.2




Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
3. Training developed in collaboration | 01/05 Delete 5" Quarter: Since policy did not need to be
with HHS Training, University of strengthened, the devel opment of training for this policy
Nebraska Center for Children, was not required. The policy requirement has been
Families, and the Law (CCFL) and reiterated to supervisors and staff through the performance
National Resource Centers. accountability plan.
4. Train staff on written policy. 01/05 7/04 5" Quarter: Supervisors and Administrators were all
Training to be conducted by managers trained on the performance accountability plan in 7/04.
and supervisors. All supervisors then met and explained to their staff the
expectations of the plan.
5. Completed training sign in sheets 01/05 7/04 5" Quarter: Administrators and Supervisors completed
will be submitted to the PSA for the training sign it sheets at the supervisory conference.
staff in that area. Workers signed an acknowledgment form that the
performance plan had been explained to them.
6. Written policy disseminated 01/05 7/04 5" Quarter: Thereisno new policy to be disseminated
through Administrative Memo. although with the development of the new protection and
safety worker internal website, al policies and procedures
have been posted along with the accountability plan.
7. Policy implemented statewide. 01/05 10/04 5" Quarter: Thereisno new policy to be implemented.
The performance accountability plan was implemented
statewide in 10/04.
7.2. Develop and Terri Farrell Item 7. 1. Develop an N-FOCUS report that 07/02 07/02
implement methods for Permanency monitors that each child has a current and on-
measuring compliance goal for child permanency goal and that timely going
with policy on timely (74.,7.9) reassessment occurs.
establishment and re- Item 9.
establishment of Adoption (9.6)
permanency goals
2. Provide supervisors and managers 07/02 07/02
with N-FOCUS reports on a monthly and on-
basis going
3. Develop and implement 07/04 06/04
standardized supervisor oversight
process to monitor compliance with
initiating timely establishment of
permanency goals.
4. Establish abaseline for timely 09/04 2/04
establishment of permanency goals
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual

5. Establish targeted improvements 09/04 2/04 6th Quarter: The baseline established is 54%. With the
based on baseline. targeted improvement 89.9%. We would like to
renegotiate this target to 84%.

July 2003 — 83%

Dec 2003 —83.5%
July 2004 — 70.8%
Dec 2004 —79.9%

In July of 2004, we improved the capturing of this data
which increased the quality and accuracy of the data.

7" Quarter: (Jan—Mar 05) 83.2%

6. Develop and implement a 09/04 and 06/04
corrective action plan for areas not ongoing
meeting practice standards based on
QA protocol. Plans will be developed
by PSAsfor their areas and submitted
to the Administrator of the Office of

Protection and Safety.
7.3. Develop policy and Margaret Bitz Item 7. 1. Policy developed in collaboration 05/03 05/03
practice regarding Permanency with the NRC' s for Foster Care and
concurrent planning goal. (7.5) Permanency Planning and Family
including protocol for Item 9- Centered Practice.
staff consultation early Adoption (9.3),
within cases to determine Item 25- Process
adoptive home needs. that ensure each
child hasacase
plan (25.4),
Item 28-Process
for term of
parental rights
according to
ASFA (28.1)
2. Training developed in collaboration | 12/03 5/02
with HHS Training, University of
Nebraska Center for Children,
Families, and the Law (CCFL) and
National Resource Centers.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
3. Train staff on written policy. 03/04 5/02
Training to be conducted by managers through
and supervisors. 8/02
4. Completed training sign in sheets 03/04 8/02
will be submitted to the PSA for the
staff in that area.
5. Written policy disseminated 04/04 5/03
through Administrative Memo.
6. Policy implemented statewide 04/04 5/03
7.4. Develop and Terri Farrell Item 7. 1. Develop N-FOCUS report that 03/04 4/04
implement methods for Permanency monitors children with concurrent
measuring compliance goal. (7.6) plans.
with policy on concurrent Item 9-
planning Adoption (9.4),
Item 25- Process
that ensure each
child hasacase
plan (2554),
Item 28-Process
for term of
parental rights
according to
ASFA (28.2)
2. Develop and implement 10/04 10/04 5" Quarter: The supervisory oversight process has been

standardized supervisor oversight
process to monitor compliance with
policy on concurrent planning.

defined in the Performance Accountability Plan process.
Supervisors are expected to have, at a minimum, aformal
monthly face-to-face meeting with each Protection and
Safety Worker supervised to review cases assigned to the
worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
3. Conduct case reviews on a sample 2/05 See31.5 | 5™ Quarter: Request to incorporate this benchmark into
of cases to determine compliance on 31.5 Develop and implement a NE CFSR. The NE CFSR
concurrent planning based on case will mirror the Federal CFSR and will include case reads
reviews. Program staff from the Office and interviews with stakeholders. This process will be
of Protection and Safety will conduct phased in beginning with case file reviews culminating in
casereviews. The sample will afull scale CFSR in August 2005.
represent each Service Area and will
be compiled by the Operations Team The ACF Office approved request.
from the Office of Protection and
Safety. Frequency of subsequent
reviews is based on QA protocols.
4. Establish baseline to determine 3/05 Delete 5" Quarter: After discussion between NE and ACF
compliance with concurrent planning. Regional Office approval has been given to delete
benchmarks 4 and 5 as the devel opment of the baseline
and targeted improvement will fall outside of the PIP
timeframe
5. Establish targeted improvements 3/05 Delete 5" Quarter: After discussion between NE and ACF
based on baseline. Regional Office approval has been given to delete
benchmarks 4 and 5 as the devel opment of the baseline
and targeted improvement will fall outside of the PIP
timeframe
6. Develop and implement a 09/04 and 10/04 5" Quarter: The corrective action plan format was
corrective action plan for areas not ongoing developed in June 2004. The Performance Accountability
meeting practice standards based on Plan outlines that administrators and supervisors/
QA protocol. Plans will be developed supervisors and workers meet monthly. Included during
by PSAsfor their areas and submitted the meeting is discussing barriers to achieving outcomes
to the Administrator of the Office of and if necessary, identify potential actionsto remove
Protection and Safety. barriers either individual or systemic.
7.5. Strengthen policy and | Margaret Bitz Item?7. 1. Policy developed in collaboration 10/03 10/03 5" Quarter: Reguest to incorporate this action steps and
practice regarding Permanency with the NRC’ s for Foster Care and associated benchmarks 1-6 with 7.8-the strengthening
termination of parental goal (7.8) Permanency Planning and Family policy and practice of guardianship. These two policies
rightsincluding Item 9- Centered Practice. are interconnected and need to be distributed together.
appropriateness, Adoption(9.12),
timeliness and compelling Item 28- Process
reasons not to file. for term of
parental rights
according to
ASFA (28.5)
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
2. Training developed in collaboration | 07/04 Delete 2" Quarter: Request extension to 7/04.
with HHS Training, HHS Lega Staff,
and University of Nebraska Center for 4" Quarter: Reguest elimination of this benchmark.
Children, Families, and the Law Policy will be distributed, and training will be done by
(CCFL) and National Resource supervisors, based on the policy. Therefore, thereisno
Centers. need to develop formal training.
5" Quarter: Request to incorporate this action steps and
associated benchmarks 1-6 with 7.8 see 7.5.1.
6" Quarter: ACF denied request to incorporate this into
7.8 due to its importance.
7" Quarter: During the 5" Quarter renegotiations of the
PIP, it was agreed that the development of atraining
curriculum was not necessary for any policy directives and
the request for this benchmark to be eliminated. ACF
confirmed that this would still be true for this benchmark.
3. Train staff by sharing of policy 11/04 5" Quarter: Reguest to incorporate this action steps and
directive through e-mail, policy and associated benchmarks 1-6 with 7.8 see 7.5.1.
program memos, posting to the intranet
and supervisory review during ACF Office denied request due to its importance
individual and/or group staff meetings.
7" Quarter: Program memo issued in June 2005 and
supervisors have 30 days to share the memo with staff in
individual supervisory meetings or at a group meeting in
June.
4. Documentation of policy changes 11/04 5" Quarter: Reguest to incorporate this action steps and
being shared will occur in supervisor's associated benchmarks 1-6 with 7.8 see 7.5.1.
supervisory notebook.
ACF Office denied request due to its importance
7" Quarter: Training will occur in June and July 2005
and the training will be documented in the supervisor’s
supervisory notebook.
5. Written policy disseminated 11/04 5" Quarter: Reguest to incorporate this action steps and

through Administrative Memo.

associated benchmarks 1-6 with 7.8 see 7.5.1.
ACEF Office denied request due to its importance

7" Quarter: Program memo issued in June 2005 with the
effective date of July 1,,2005
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
6. Policy implemented statewide. 11/04 5" Quarter: Reguest to incorporate this action steps and
associated benchmarks 1-6 with 7.8 see 7.5.1.
ACF Office denied request due to its importance
7" Quarter: Program memo issued in June 2005 for
implementation as of July 15, 2005.
7.6. Develop and Terri Farrell 1. Conduct case reviews on a sample 09/04 See31.5 | 5™ Quarter: Reguest to incorporate this benchmark into
implement methods of of casesin which children have been in 31.5 Develop and implement aNE CFSR. The NE CFSR
monitoring compliance out of home care 15 of 22 months to will mirror the Federal CFSR and will include case reads
with policy regarding determine compliance with policy and interviews with stakeholders. This process will be
termination of parental regarding termination of parental phased in beginning with case file reviews culminating in
rightsincluding rights. Program staff from the Office afull scale CFSR in August 2005.
appropriateness, of Protection and Safety will conduct
timeliness and compelling case reviews. The sample will ACF Office approved request
reasons not to file represent each Service Area and will
be compiled by the Operations Team
from the Office of Protection and
Safety. Frequency of reviewsis based
on QA protocols.
2. Establish baseline based on case 12/04 Delete 5" Quarter: Reguest to incorporate this benchmark into
read to determine compliance with 31.5 Develop and implement aNE CFSR.  Baselines will
policy regarding termination of be established based upon the NE CFSR.
parental rights.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
3. Establish targeted improvements 12/04 Delete 5" Quarter: Reguest to incorporate this benchmark into
based on baseline 31.5 Develop and implement a NE CFSR. Targeted
improvement will be established based on the baseline.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
4. Develop and implement a 01/05 and 10/04 5" Quarter: The corrective action plan format was
corrective action plan for areas not ongoing developed in June 2004. The Performance Accountability

meeting practice standards based on
QA protocol.

Plan outlines that administrators and supervisors/
supervisors and workers meet monthly. Included during
the meeting is discussing barriers to achieving outcomes
and if necessary, identify potential actionsto remove
barriers either individual or systemic.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
7.7 Develop means by Margaret Bitz Item?7. 1. In collaboration with the Court 4/04 5/04
which HHS and local Permanency Improvement Project, analyze
goa (7.8) experience of the Lancaster County
Egﬁ;gﬂltrwgf g; dether Item 8 . Pilot l?roject to &e;ablish permanency
) Reunification, for children reaching 15 of 22 months

to expedite permanency Guardianship or | in out of home care.

and reduce the number of Perm Place w/

children in out of home Relatives (8.7)

care, with a particular Item 28- Process

emphasis on childrenin for term of

out of home care for 15 or parentdl rights

more of the past 22 chngl(nz%tg)

months.
2. Service area staff, including 7/04 5 Quarter: The Protection and Safety Administrator
Protection and Safety Administrators, and other identified staff in Omaha and Lincoln have been
will meet with each court and county meeting on amonthly basis.
EUTILES ofﬂce ”,] the Service area 6" Quarter: A noteis being sent to the Protection and
These meetings will include Safety Administrators in the other areas of the state
identification of legal issues and HHS regarding this benchmark. The note inquires what has
or legal practices that impede or occurred in their areain meeting with their county
enhance permanency for children in attorneys to discuss what isimpeding or enhancing
care, with the purpose of removing permanency for children.
barriers, expediting permanency, and
reducing the number of children in out
of home care for 15 or more of the last
22 months. Still in draft as we need to
determineif thiswill be quarterly,
twice ayear...etc
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
3. The HHS Director, Administrator 7/04 704 5" Quarter: Beginning on July 28, 2004 HHS began
for the Office of Protection and Safety, meeting with the juvenile judges in Omaha and Lincoln.
and/or other Office of Protection and These will be held on a quarterly basis.
Safety Staff will meet quarterly with
the Juvenile Court judges. These 6" Quarter: Omahaand Lincoln are the only citiesin
meetings will include identification of Nebraska that have a separate juvenile court that meet
legal issues and HHS or legal practices regularly and it was the intention to have the Director and
that impede or enhance permanency the Administrator of the Office of Protection and Safety to
for children in care, with the purpose meet only with the Separate Juvenile Courts. The report
of removing barriers, expediting that was finalized in March 2005 will be shared with the
permanency, and reducing the number Director, Administrator for the Office of Protection and
of children in out of home 15 or more Safety and Protection and Safety Administrators to usein
of the past 22 months their meetings with the Separate Juvenile County Judges
and County Attorneys across the state.
4. In collaboration with the NRC'sfor | 3/04 5/04
Legal and Judicial Issues, CIP, and 6" Quarter: The draft report of the generated from the
HHS Lega Services. focus groups was shared with the Protection and Safety
Analyze and identify barriers and and Resource Development Administratorsin the Fall
recommend actions for legal services 2004 and was been finalized in 3/05.
to support permanency.
5. Implement recommendations 4/05 4/05 6" Quarter: Reguest extension to 4/05. The
identified for improving legal services implementation of the recommendations will be
to support permanency. incorporated with the meetingsin 7.7.2 and 7.7.3.
ACF Office approved request
7" Quarter: The service areas are meeting with County
Attorneys and Courts to address specific barriersin their
own area regarding permanency.
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6. Monitor the implementation of the
recommended actions to assure
recommendations are implemented and
that permanency is being supported
through the identified changes

4/05

4/05

6" Quarter: Reguest extension to 4/05. The
implementation of the recommendations will be
incorporated with the meetingsin 7.7.2 and 7.7.3.

ACF office approved request

7" Quarter:
Central SA:

Meetingsin the first quarter of 2005 in Nuckolls
County with the County Attorney and Deputy
Sheriff, and with the Hall County Attorney

7/8/04: Meeting with judges. Judges expressed
satisfaction with timeliness of court reports and
worker attendance at hearings. They would like to
have a change in the court report format, with current
placement and time spent in out of home care on the
first page, to make the information more readily
accessible to them. Discussion of the need for
permanency hearings on aregular basis has led to
increased focus on assuring that they occur.

7/20/04: Meeting with Custer County Judge and
County Attorney. The Judge requested a clearer
description in court reports of what HHS considered
to be reasonable efforts made. He expressed his
support for family group conferences and his opinion
that inclusion of the Guardian Ad Litem would be
helpful.

8/16/04: Meeting with Judge Brodbeck. Discussion
included the case plan format, OJS evaluation,
ICCU’s, and IVE funding and relevant orders. He
has not had problems with HHS.

8/20/04: Meeting with the Adams County Attorney.
Discussion included ways to assist families to avoid
making children wards of HHS when the children
have status offense behaviors and when law
enforcement has made the decision to remove a child
due to an abuse or neglect complaint. Agreement
was reached to have weekly meetings between HHS,
law enforcement, and the county attorney’s office to
discuss intakes and the services that might be
provided, as well as dealing with protocol issues
between the three parts of the system. An additional
topic was lack of drug testing on parents.

8/20/04: Meeting with Judge Ide, Offner, and Ott:
Discussed the need for training of judges and
attorneys regarding assessments done by the ICCU’s.
The judges reported that they are instituting 6 month
hearings for youth who are at the YRTC's. They like
family group conferences and family team meetings.
They asked that HHS be sure that guardians know
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7. Collaborate with CIP and HHS
Legal Serviceson strategiesto
overcome identified barriers.

06/05

5/05

7" Quarter:

- Administrative Meetingswith the Court: The HHS
Director and the Administrator of the Office of
Protection and Safety are meeting at |east every six
months with groups of judges. In June, 2005 they
met with the Juvenile Court Judges, discussing
systems issues and potential solutions for removal of
barriers.

- Nebraska Supreme Court:

In March, 2005 Chief Justice Hendry issued a
memorandum to all judges with juvenile court jurisdiction
and clerk magistrates. The memo explained the necessity
for making detailed, fact-based, case specific reasonable
efforts findings at initial hearings. The memo included a
order format and strongly suggested its use by the courts.
This memo was developed by the Court Improvement
Project, with collaboration by HHS.

On January 6, 2005, Chief Justice Hendry announced the
formation of the Supreme Court Commission on Children
in the Courts. The Commission consists of judges,
lawyers, representatives of the legidative and executive
branches, and children’s advocates. The initial goal of the
Commission isto begin a study of appropriate stepsto
take to insure that the court system is as responsive as
possible for children directly affected by the courts. The
Commission will explore such possibility as specialized
family courts, improving cooperation between courts,
child welfare agencies, and volunteers, and use of drug
courts. The Commission meets at least quarterly, with
mestingsinitially scheduled for February 21, May 6,
August 5, and December 16. HHS Director, Nancy
Montanez, is a member of the Commission. The
Commission also has subcommittees, with HHS
participation. One of those is the Subcommittee on
Expedited Appeals. This subcommittee’s purposeisto
develop suggestions for changes that will expedite appeals
related to child welfare, with the result of moving children
more quickly through the system. The subcommittee had
itsfirst meeting on April 11, exploring models which
might be useful in Nebraska. An attorney from the
Protection and Safety Legal Team participated

- Court Improvement Project

Because of the positive reaction in Lancaster County by
judges, HHS staff, families, the county attorney, and
parents’ attorneys to having expedited preliminary
protective custody hearings, Douglas County instituted a
similar practicein July, 2004. All five judges there began
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7.8. Strengthen policy Margaret Bitz Item 7. 1. Policy developed in collaboration 10/03 12/03

and practice regarding Permanency with the NRC's on Foster Care and

appropriate use of goal (7.10) Permanency Planning and Family

guardianship asa Centered Practice.

permanency goal
2. Training developed in collaboration | 07/04 Delete 5" Quarter: Through the renegotiation of the PIP, it was
with HHS Training, University of agreed that the development of atraining curriculum was
Nebraska Center for Children, not necessary for any policy directives.
Families, and the Law (CCFL) and
National Resource Centers.
3. Train staff by sharing of policy 1/05 1/05 5" Quarter: Reguest extension to 1/05 when the policy

directive through e-mail, policy and
program memos, posting to the intranet
and supervisory review during
individual and/or group staff meetings.

directiveisissued See 7.8.4. Poalicy directives will be
shared in avariety of ways: e-mail sent to all staff
informing them of the policy change; policies and program
memos will also be posted to the intranet website.
Changes will also be shared during monthly administrator
meetings with the expectation that the policy change will
be reviewed with their staff at all levels. Asapart of the
performance accountability plan, each level of
management is required to meet individually with staff
monthly and quarterly with their teams during which time
the policy change will be shared.

6" Quarter: Policy Memo issued in January 2005 and
effective on January 15, 2005. Refer to 5" Quarter report
above; it is the responsibility of supervisorsto train staff
on policy memos. This policy memo has also been
published to the internal Protection and Safety Worker
site. Policy memos are also distributed in hard copy by
our Regulatory Analysis and Integration Division (RAID)
to all manual holders. RAID isthe division responsible
for the Health and Human Services rules and regulation
process.
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4. Written policy disseminated 1/05 1/05 5" Quarter: Extension requested to 1/05. We want to
through Administrative Memo. send the administrative memo along with a report that
indicates what children currently have guardianship as a
goal. Thisreport will be runin January 2005 and we think
it its necessary for these to be issued together so workers
can connect the directive with the work.
6" Quarter: Policy Memo distributed in January 2005 to
all manual holders.
5. Policy implemented statewide. 1/05 1/05 5" Quarter: Extension requested to 1/05 to follow
request 7.8.4.
6" Quarter: Policy implemented statewide in January
2005.
7.9. Develop and Terri Farrell Item 7. 1. Develop N-FOCUS report that lists | 09/04 9/04 5" Quarter: The N-FOCUS report that lists guardianship
implement methods for Permanency children with guardianship as a as a permanency goal made was available in September
measuring compliance goal (7.11) permanency goal. 2004. Thisreport is sent to supervisors and managers
regarding guardianship monthly.
policy
2. Establish baseline to determine 09/04 Delete 5" Quarter: Reguest to incorporate this benchmark into
compliance with using guardianship as 31.5 Develop and implement aNE CFSR. Baselines will
apermanency goal. be established based upon the NE CFSR.
ACF office advised and approved deletion of this
benchmark asit would fall outside of the PIP timeline.
3. Conduct case reviews on asample 12/04 See31.5 | 5™ Quarter: Reguest to incorporate this benchmark into
of all foster care cases to determine 31.5 Develop and implement aNE CFSR. The NE CFSR
compliance on using guardianship as a will mirror the Federal CFSR and will include case reads
permanency goal. Program staff from and interviews with stakeholders. This process will be
the Office of Protection and Safety phased in beginning with casefile reviews culminating in
will conduct case reviews. The sample afull scale CFSR in August 2005.
will represent each Service Areaand
will be compiled by the Operations
Team from the Office of Protection
and Safety. Frequency of reviewsis
based on QA protocols.
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4. Develop and implement
standardized supervisor oversight
process to monitor compliance with
guardianship policy.

08/04

10/04

5" Quarter: The supervisory oversight process has been
defined in the Performance Accountability Plan process.
Supervisors are expected to have, at a minimum, aformal
monthly face-to-face meeting with each Protection and
Safety Worker supervised to review cases assigned to the
worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.

6" Quarter: Our focusin thisfirst year was to establish
the supervisory standards and to place them into a formal
performance evaluation process. The administrator who
conducts the supervisor’ s performance evaluation is
responsible for verifying compliance with the performance
standards. While many of the standards are data driven
and complianceis verified by data, the standards regarding
face-to-face meetings with Workers and the standard
regarding review of 100% of each Worker’s cases every
60 days are not. The administrator’s assessment of
compliance is recorded on the supervisor’s performance
evaluations. Thefirst evaluationsin our new system
began in January 1 for the Western, Central and Northern
Service Areas and on April 1 for the Eastern and Southeast
Service Areas. At this point we have alimited number of
evaluations completed under this new process. We do
plan on assessing the level of compliance and identifying
exceptional performance or barriers to meeting the
standards.

5. Establish targeted improvements
based on baseline.

09/04

Delete

5" Quarter: Request to incorporate this benchmark into
31.5 Develop and implement a NE CFSR. Targeted
improvement will be established based on the baseline.

ACEF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
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6. Develop and implement a 09/04 and 10/04 5" Quarter: The corrective action plan format was
corrective action plan for areas not ongoing developed in June 2004. The Performance Accountability

meeting practice standards based on

QA protocol. Plans will be developed
by PSAsfor their areas and submitted

to the Administrator of the Office of
Protection and Safety.

Plan outlines that administrators and supervisors/
supervisors and workers meet monthly. Included during
the meeting is discussing barriers to achieving outcomes
and if necessary, identify potential actionsto remove
barriers either individual or systemic.

Item 8. Reunification, Guardianship or Permanent Placement with Relatives

Goal Negotiated M easure; % of Improvement: By 7-1-05 Nebraska will increase the percent of reunification occurring within 12 months of entry into foster care 39.9% to 42.4%.

PASSED

Baseline: 39.9% established through N-FOCUS in FFY 2002. FFY 2003: 46.3% FFY 2004: 47.9%
Method of M easuring | mprovement: N-FOCUS

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
8.1. Strengthen policy Margaret Bitz Item 8. 1. Analyze lessons learned from court | 3/04 3/04
and practice on content Reunification, improvement project pilot (Douglas
to be included in the guardianship, or | County model court project, and the
court report at permanent Lancaster and Sarpy County
permanency hearings placement with Court/agency collaboration project)
relatives. (8.3) regarding content of court reports at
permanency hearings.
2. Policy developed in collaboration 3/05 3/05 6" Quarter: Request extension to 3/05 to coincide with the

with the NRC’ s for Family Centered
Practice and Foster Care and
Permanency Planning.

development of the case planning policy as the content of
the court reports at permanency hearing will be contained in
the same chapter of policy as the case planning.

ACF office approved request
7" Quarter: Policy has been strengthened to include the

content that needs to be included in the court report for
permanency hearings.
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3. Written policy disseminated
through Administrative Memo.

3/05

6" Quarter: Reguest extension to 3/05 to coincide with the
development of the case planning policy as the content of
the court reports at permanency hearing will be contained in
the same chapter of policy as the case planning.

ACF office approved request

7" Quarter: Administrative memo to be issued in June
2005.

4. Training developed in collaboration
with HHS Training, University of
Nebraska Center for Children,
Families, and the Law (CCFL) and
National Resource Centers.

01/05

Delete

5™ Quarter: Through the renegotiation of the PIP, it was
agreed that the development of atraining curriculum was
not necessary for any policy directives.

5. Train staff by sharing of policy
directive through e-mail, policy and
program memos, posting to the
intranet and supervisory review during
individual and/or group staff meetings.

3/05

5" Quarter: Policy directives will be shared in avariety of
ways:. e-mail sent to al staff informing them of the policy
change; policies and program memos will also be posted to
the intranet website. Changeswill also be shared during
monthly administrator meetings with the expectation that
the policy change will be reviewed with their staff at al
levels. Asapart of the performance accountability plan,
each level of management is required to meet individually
with staff monthly and quarterly with their teams during
which time the policy change will be shared.

6" Quarter: Request extension to 3/05 to coincide with the
development of the case planning policy as the content of
the court reports at permanency hearing will be contained in
the same chapter of policy as the case planning.

ACF office approved request

7" Quarter: Training will occur within 30 days of the
Administrative memo being issued. Memo is anticipated to
beissued in June 2005. Training will occur in June and
July 2005
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6. Documentation of policy changes
will occur in each supervisor's
supervisory notebooks.

3/05

6/05

5" Quarter: Documentation of policy changes being
shared will occur in the each supervisor’s supervisory
notebook.

6" Quarter: Request extension to 3/05 to coincide with the
development of the case planning policy as the content of
the court reports at permanency hearing will be contained in
the same chapter of policy as the case planning.

ACF office approved request
7" Quarter: Training will be documented in the

supervisor’s supervisory notebook when training has
occurred and is anticipated to occur in June and July 2005

7. Policy implemented statewide.

3/05

6" Quarter: Request extension to 3/05 to coincide with the
development of the case planning policy as the content of
the court reports at permanency hearing will be contained in
the same chapter of policy as the case planning.

ACF office approved request

7" Quarter: The administrative memo is anticipated to be
issued in June 2005 with the effective date of July 15, 2005.

8.2. Develop and
implement methods for
measuring compliance
with policy required in
court reports at
permanency hearings

Terri Farrell

Item 8.
Reunification,
guardianship, or
permanent
placement with
relatives (8.4)

1. Develop and implement
standardized supervisor oversight
process to monitor compliance with
court report policies.

04/05

10/04

5N Quarter: The supervisory oversight process has been
defined in the Performance Accountability Plan process.
Supervisors are expected to have, at a minimum, aformal
monthly face-to-face meeting with each Protection and
Safety Worker supervised to review cases assigned to the
worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.
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2. Conduct case reviews on asample 04/05 See31.5 | 5" Quarter: Request to incorporate this benchmark into
of cases to determine compliance on 31.5 Develop and implement a NE CFSR. The NE CFSR
court report policies at permanency will mirror the Federal CFSR and will include case reads
hearings. Program staff from the and interviews with stakeholders. This process will be
Office of Protection and Safety will phased in beginning with case file reviews culminating in a
conduct case reviews. The sample will full scale CFSR in August 2005.
represent each Service Area and will
be compiled by the Operations Team
from the Office of Protection and
Safety. Frequency of case reviewsis
based on QA protocals.
3. Establish baseline to determine that | 04/05 Delete 5 Quarter: Request to incorporate this benchmark into
cases are in compliance. 31.5 Develop and implement aNE CFSR.  Baselines will
be established based upon the NE CFSR.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
4. Establish targeted improvements 04/05 Delete 5 Quarter: Request to incorporate this benchmark into
based on baseline. 31.5 Develop and implement a NE CFSR. Targeted
improvement will be established based on the baseline.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
5. Develop and implement a 04/05 and 10/04 5" Quarter: The corrective action plan format was
corrective action plan for areas not ongoing developed in June 2004. The Performance Accountability
meeting practice standards based on Plan outlines that administrators and supervisors/
QA protocol. Plans will be developed supervisors and workers meet monthly. Included during the
by PSAsfor their areas and submitted meeting is discussing barriers to achieving outcomes and if
to the Administrator of the Office of necessary, identify potential actionsto remove barriers
Protection and Safety. either individual or systemic.
8.3. Develop policy and | Margaret Bitz Item 8. 1. Policy developed by HHSS. 06/03 06/03
practice to implement Reunification,
legislative changes to guardianship, or
allow waiver of training permanent
requirement for licensure placement with
of relativeson an relatives (8.8)
individual case basis
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8.4. Increase use of Sherri Haber Item 8. 1. Identify current utilization of 4/04 04/04
Family Group Reunification, family group conferencing through
Conferencing to: guardianship, or | review of current contracts and
permanent numbers of families served.
o |ocate family placement with
members and relatives (8.10)
maintain Item 14-
connections; Preserving
e assistinlocating Connections
family members and (14.10),
increase placement Item 15-
with relatives Relative
e participationin case Placement
planning (15.4)
e locate family Item 25-Process
members as to ensure each
potential foster and child has a case
adoptive parents plan developed
jointly w/
parents (25.6 )
Item 44-Diligent
recruitment and
retention of
potential foster
and adoptive
parents (44.3)
2. ldentify targeted increase of family | 03/04 05/04 39 Quarter - In October 2003 a letter from the Director of
group conferencing to assist in locating the agency was issued to all staff encouraging the use of
family members or natural supports of Family Group Conferencing. No specific targeted increases
family for placement opportunities were established. Currently from July 2003 through April
based on current utilization. 2004 — 116 families have been served. Thisisan increase
of 92%. Because of the philosophical shiftsin our agency
we are now hesitant to establish a targeted increase in the
use of a service for which we expect staff to be able to
provide. While incorporating the principals of
‘wraparound’ within the daily work of all of our staff, the
use of expedited family group conferencing should only be
used in cases where there are major conflicts, that staff and
supervisors agree, aprofessional organization should be
involved.
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3. Communicate to staff the 03/04 10/03 39 Quarter — In October 2003 amemo from the Director of
availability and the expectation of the agency went to all staff encouraging and supporting the
meeting the targeted increase. use of Family Group Conferencing. Because of the
philosophical shiftsin our agency we are now hesitant to
establish atargeted increase in the use of a service for
which we expect staff to be able to provide. While
incorporating the principals of ‘wraparound’ within the
daily work of all of our staff, the use of expedited family
group conferencing should only be used in cases where
there are mgjor conflicts, that staff and supervisors agree, a
professional organization should be involved.
4. Develop and implement 03/04 05/04 39 Quarter — We believe that we this is an inappropriate
standardized supervisor oversight benchmark based on our philosophical base. The use of a
process to monitor compliance with purchased service should not be grounds for a corrective
increased use of Family Group action plan to be implemented. The service continues to be
Conferencing to assist in locating availablein al 5 areas of the State and will continue to be
family members and maintain available with contract renewals in July 2004.
connections.
8.5 Contract with family | Shirley Pickens- | Item 8. 1. Issuerequest for 07/03 04/03
organizations to: White Reunification, qualifications/proposals
guardianship, or
e  provide mentoring permanent
and supportsto placement with
biological families relatives 8.11)
in 8 areas of the Item 18-Needs
state, and and services of
child, parents
and foster
parents (18.6),
Item 29- process
for parents of
childrenin
foster careto be
notified and
provided
opportunity to
be heard in any
review or
hearing (29.3)
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2. Review proposals 08/03 06/03

3. Award contracts 08/03 06/03

4. Monitor contract performance - 08/03 and 08/03

plans, goals and objectives ongoing

5. Develop survey in collaboration 03/04 03/04

with family organizations.

6. HHS will conduct surveysto 08/04 3/05 5" Quarter: Through the renegotiation of the PIP, it was

determine if bio-families have been agreed that benchmarks 6-9 were not necessary as the

invited to and participate in case Department will be conducting a customer satisfaction

planning hearings and case review survey with biological parents and the survey will include

processes. their involvement in this process. Also, the NE CFSR will
get to biological parent involvement in case planning
hearings and case review processes.
6" Quarter: Protection and Safety has entered into an
interagency agreement with Regulation and Licensure to
conduct parent satisfaction surveys on a quarterly basis
beginning in March 2005. Surveyswill be conducted
quarterly. 350 parents will randomly be selected to
participate. Thisinformation will be aggregated by the
Research and Performance Measurement Unit in Finance
and Support This information will be given to Protection
and Safety to analyze, identify trends and establish any
necessary improvements based upon the results of the
survey.
Request changing benchmark to “Conduct survey to
determine if bio-families report that their Worker provides
information requested by the family and involves the family
in decisions about the case plan. Surveys conducted by
HHS.” ACF approved change.

7. Establish baselines to determine 09/04 Delete

whether or not bio- families have been 5 Quarter: See8.5.6.

invited to and participate in case

planning hearings and case review ACEF office advised and approved deletion of this

|processes. benchmark asit would fall outside of the PIP timeline.
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8. Communicate with the results of the | 6/05 5" Quarter: See8.5.6.
survey with stakeholders.
6" Quarter: Reguest change of benchmark to
“Communicate with the results of the survey with
stakeholders. “ Request extension to June 1. Asnoted in #6,
the first survey was initiated on March 1, 2005. The
extension will provide adequate time to tally the response
and present the findings at the next scheduled Family
Organizations conference call on June 1.
ACF approved request for change in benchmark.
9. Conduct quarterly surveysto 06/05 and 5N Quarter:
determine family involvement in being | ongoing
invited and actively participating in Request change to benchmark: Same as #6.
case planning hearings and case review
Processes. 7" Quarter: Surveysto be conducted for the 2™ quarter in
June 2005. The questions have been added to survey
parents regarding their being invited and actively
participation in hearings.
8.6. Distributethe Court | Margaret Bitz Item 8. 1. Review draft of Court Improvement | 04/02 04/02
Improvement Project Reunification, Project “Guide for Parents and Foster
“Guide for Parents and guardianship, or | Parents: Walking Y our Way Through
Foster Parents: Walking permanent the Nebraska Juvenile Court Child
Y our Way Through the placement with Protection Process.”
Nebraska Juvenile Court relatives (8.12)
Child Protection
Process’
2. Secure copies 11/03 04/02
3. Distribute copies of handbook to 12/03 04/02
staff.
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8.7. Develop ahandbook | Shirley Pickens- | Item 8. 1. Contract with the Federation of 09/02 09/02
for families of children White Reunification, Families to develop a handbook for
involved with Protection guardianship, or | families and children involved with
and Safety to assure that permanent Protection and Safety.
families understand the placement with
system and their rights relatives (8.13)
and responsibilities and Item 18-Needs
supports available to and services of
them. child, parents
and foster
parents (18.8),
Item 25- Process
to ensure each
child hasacase
plan developed
jointly w/
parents (25.3)
2. Determine protocol for distribution | 07/04 07/04
of the handbook in collaboration with
the Federation of Families.
3. Cover letter and handbook 6/05 6" ‘Quarter: Extension requested to 6/05. A request was

distributed to HHS staff and to
families.

made that the Family’s Organizations review the 3
handbooks — one devel oped by staff in the Omaha office,
second one developed by the Federation for Families and
the third devel oped by Collaborative group including the
Child Welfare League of America. Based on their
recommendation, the handbook that was developed by the
Omaha staff will be printed and distributed statewide in
June 2005.

ACF approved extension request

Item 9. Adoption

Goal Negotiated M easure; % of Improvement: By 7-1-05, Nebraska will increase the percent of finalized adoptions that occur within 24 months of removal from their home from 8.2% to

11.1%. PASSED

Baseline: 8.2% established in FFY 2002 through N-FOCUS. FFY 2003: 16.70%
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Method of M easuring | mprovement: N-FOCUS

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Proj ected Actual
9.1. Develop policy Margaret Bitz Item 9. 1. Policy developed in collaboration | 06/04 08/04
regarding timely initiation Adoption (9.13) | with the NRC'sfor Foster Care and
and completion of home Permanency Planning, Special Needs
studies of adoptive parents Adoption, and Family Centered
Practice
2. Training developed in 08/04 Delete 5N Quarter: Through the renegotiation of the PIP,
collaboration with HHS Training, it was agreed that the development of atraining
University of Nebraska Center for curriculum was not necessary for any policy
Children, Families, and the Law directives.
(CCFL) and NRC's.
3. Training conducted on written 08/04 12/04 5N Quarter: Policy directive wasissued in
policy and practice in conjunction December of 2004. Policy directives will be shared
with overall training on case planning inavariety of ways: e-mail sent to all staff
managers and supervisors informing them of the policy change; policies and
program memos will also be posted to the intranet
website. Changeswill also be shared during
monthly administrator meetings with the
expectation that the policy change will be reviewed
with their staff at all levels. Asapart of the
performance accountability plan, each level of
management is required to meet individualy with
staff monthly and quarterly with their teams during
which time the policy change will be shared.
4. Written policy disseminated 10/04 12/04 5" Quarter: Administrative memo was sent to the
through Administrative Memo to field in December 2004.
Resource Development
Administrators.
5. Policy implemented statewide. 10/04 12/04 5" Quarter: Policy implemented in December

2004
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9.2. Develop areport that Terri Farrell Item 9. 1. Conduct casereviewson asample | 12/04 12/04 5N Quarter: Mary Dyer, NE Adoption Specialist
monitors timely initiation Adoption (9.14) | of casesto monitor timely initiation See31.5 | conducted a case read of adoptive home studiesin
and completion of home and compl etion of home studies. December 2004. The information gathered through
studies of adoptive parents Program staff from the Office of the case read will be put into a report and should be
Protection and Safety will conduct available for workers and supervisors in January
case reviews. The sample will 2005.
represent each Service Area and will
be compiled by the Operations Team Continued case reads for thisitem will be
from the Office of Protection and incorporated into 31.5 Develop and implements a
Safety. Frequency of case reviewsis NE CFSR. The NE CFSR will mirror the Federal
based on QA protocols. CFSR and will include case reads and interviews
with stakeholders. This process will be phased in
beginning with case file reviews culminating in a
full scale CFSR in August 2005
6th Quarter: The caseread in December 2004
consisted of 35 home studies across the State of
Nebraska. 10 filesin the Eastern and Southeast
Service Areawith 5 in the remaining service areas.
The cases for the review were selected at random
and covered the timeframe from 1 in 1998 through
home studies competed in 2004.
2. Develop and implement 12/04 10/04 5N Quarter: The supervisory oversight process
standardized supervisor oversight has been defined in the Performance A ccountability
process to monitor compliance with Plan process. Supervisors are expected to have, at
timely initiation and completion of aminimum, aformal monthly face-to-face meeting
home studies of adoptive parents. with each Protection and Safety Worker supervised
to review cases assigned to the worker.
Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-
to-face meeting every 60 days.
3. Establish baseline regarding the 12/04 Delete 5N Quarter: Request to incorporate this

timely initiation and completion of
home studies of adoptive parents.

benchmark into 31.5 Develop and implement a NE
CFSR. Baselines will be established based upon
the NE CFSR.

ACF office advised and approved deletion of this
benchmark asit would fall outside of the PIP
timeline.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual

4. Establish targeted improvements 12/04 Delete 5N Quarter: Request to incorporate this

based on baseline benchmark into 31.5 Develop and implement a NE
CFSR. Targeted improvement will be established
based on the baseline.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP
timeline.

Margaret Bitz 5. Amend current home study 07/05 6/05 6" Quarter: Reguest extension to 7/05 when new

contracts to address the timely contracts are issued

initiation and compl etion of home

studies of adoptive parents. ACF Office approved extension request
7" Quarter: A Program Memo was issued that
establishes atimeframe for completion of the
various types of home studies. Memo was sent to
Resource Development Administrators informing
them that they had to amend their current home
study contracts to include time frames for
completion that cannot super cede the requirements
in the Program Memo.

6. Develop and implement a 01/05 and 10/04 5N Quarter: The corrective action plan format

corrective action plan for areas not ongoing was developed in June 2004. The Performance

meeting practice standards based on Accountability Plan outlines that administrators and

QA protocol. Planswill be developed supervisors/ supervisors and workers meet monthly.

by PSAsfor their areas and submitted Included during the meeting is discussing barriers

to the Administrator of the Office of to achieving outcomes and if necessary, identify

Protection and Safety. potential actions to remove barriers either

QA protocol. individual or systemic.

9.3. Strengthen policy and Margaret Bitz Item 9. 1. Policy developed by HHSS. 07/04 07/04 6" Quarter: In December 2004, the Special Needs
practice regarding the Adoption (9.15) Adoption Child Welfare Resource Center came to

transfer of casesin atimely
manner including the early
involvement of adoption
workers when adoption
becomes the goal for the
child for those Service
Areasthat have workers
with specialized adoption
training.

Nebraska and provided training.
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Action Steps
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I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

2. Training developed by HHS Staff.

08/04

Delete

5" Quarter: Through the renegotiation of the PIP,
it was agreed that the development of atraining
curriculum was not necessary for any policy
directives.

3. Train staff on written policy.
Training to be conducted by
managers and supervisors.

08/04

12/04

5N Quarter: Policy directive wasissued in
December 2004. Policy directives will be shared in
avariety of ways: e-mail sent to all staff informing
them of the policy change; policies and program
memos will also be posted to the intranet website.
Changes will & so be shared during monthly
administrator meetings with the expectation that the
policy change will be reviewed with their staff at
dl levels. Asapart of the performance
accountability plan, each level of management is
required to meet individually with staff monthly
and quarterly with their teams during which time
the policy change will be shared.

4. Completed training sign in sheets
will be submitted to the PSA for the
staff in that area.

08/04

12/04

5" Quarter: Documentation of policy changes
being shared will occur in the each supervisor's
supervisory notebook.

5. Written policy disseminated
through Administrative Memo.

09/04

12/04

5 Quarter: Administrative memo was sent to the
field in December 2004.

6. Policy implemented statewide.

09/04

12/04

5 Quarter: Policy implemented in December
2004

9.4. Develop and
implement methods for
monitoring transfer of
cases in atimely manner.

Terri Farrell

Item 9.
Adoption (9.16)

1. Develop an N-FOCUS report that
monitors the transfer of cases.

09/04

Delete

5 Quarter: Request to delete this benchmarks 1
and 2. An N-FOCUS report cannot be created to
monitor the transfer of cases. Itisnot possible to
know what cases to transfer or which workers
should transfer cases therefore this benchmark is
not applicable. The method for monitoring the
transfer of casesin atimely manner will occur
through the supervisory oversight and the NE
CFSR. See9.4.3and 9.4.4.

2. Provide supervisors and managers
with report on a monthly basis.

09/04

Delete

5N Quarter: See9.4.1
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual

3. Develop and implement 09/04 10/04 5N Quarter: The supervisory oversight process

standardized supervisor oversight has been defined in the Performance A ccountability

process to monitor compliance with Plan process. Supervisors are expected to have, at

transfer of casesin atimely manner. aminimum, aformal monthly face-to-face meeting
with each Protection and Safety Worker supervised
to review cases assigned to the worker.
Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-
to-face meeting every 60 days.
6" Quarter: In the areas in which there are
specialized adoption units or workers, the
supervisory tool used during the monthly meeting
will include whether the transfer of a cases
occurred in atimely manner.

4. Conduct casereviews on asample | 10/04 See31.5 | 5" Quarter: Request to incorporate this

of casesto monitor timely transfer of benchmark into 31.5 Develop and implement a NE

cases. Program staff from the Office CFSR. The NE CFSR will mirror the Federal

of Protection and Safety will conduct CFSR and will include case reads and interviews

case reviews. The sample will with stakeholders. This process will be phased in

represent each Service Area and will beginning with case file reviews culminating in a

be compiled by the Operations Team full scale CFSR in August 2005.

from the Office of Protection and

Safety. Frequency of case reviewsis

based on QA protocols.

5. Establish baseline to monitor 10/04 Delete 5N Quarter: Request to incorporate this

timely transfer of cases. benchmark into 31.5 Develop and implement a NE
CFSR. Baselines will be established based upon
the NE CFSR.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP
timeline.

6. Establish targeted improvements Delete 5N Quarter: Request to incorporate this

based on baseline. 10/04 benchmark into 31.5 Develop and implement a NE

CFSR. Targeted improvement will be established
based on the baseline.

ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP
timeline.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
7. Develop and implement a 10/04 and 10/04 5N Quarter: The corrective action plan format
corrective action plan for areas not ongoing was developed in June 2004. The Performance
meeting practice standards based on Accountability Plan outlines that administrators and
QA protocol. Plans will be developed supervisors/ supervisors and workers meet monthly.
by PSAsfor their areas and submitted Included during the meeting is discussing barriers
to the Administrator of the Office of to achieving outcomes and if necessary, identify
Protection and Safety. potential actions to remove barriers either
individual or systemic.
9.5. Develop policy and Margaret Bitz Item 9. Adoption | 1. Policy developed in collaboration | 01/03 01/03
practice for listing legally (9.17) with the NRC'’ s for Foster Care and
available children on Item 45-Process | Permanency Planning, Special Needs
adoption exchanges for effect cross Adoption, and Family Centered
jurisdictional Practice.
resources to
facilitate timely
adoptions or
perm
placements
(45.1)
2. Training developed in 7/04 Delete 5" Quarter: Through the renegotiation of the PIP,
collaboration with HHS Training, it was agreed that the development of atraining
University of Nebraska Center for curriculum was not necessary for any policy
Children, Families, and the Law directives.
(CCFL) and NRC's. Training will
include the writing of adoption
profiles for posting on the exchanges.
3. Training conducted on written 7/04 8/04 5 Quarter: Policy directives will be shared in a

policy and practice in conjunction
with overall training on case
planning. Managers and supervisors
will conduct training with technical
assistance from the NRC.

variety of ways: e-mail sent to all staff informing
them of the policy change; policies and program
memos will also be posted to the intranet website.
Changes will aso be shared during monthly
administrator meetings with the expectation that the
policy change will be reviewed with their staff at
al levels. Asapart of the performance
accountability plan, each level of management is
required to meet individually with staff monthly
and quarterly with their teams during which time
the policy change will be shared.
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Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

2. Develop and implement
standardized supervisor oversight
process to monitor compliance with
children available for adoption being
placed on adoption exchanges.

04/04

04/04

6" Quarter: The contracts were through a grant
from AdoptUSKids and they ended in December
2004. Currently, we are evaluating the quality and
usefulness of contracting this work.

Also, we are doing an Adoption Survey that
supervisors and/or administrators were to brief
workers. |t was stressed within the note that
obtaining Permanency for youth is atop priority.
We asked for 45 minutes of the worker’ stime to
complete asurvey that will assist in the
identification of barriers and the development of
strategies related to Adoption issues. We adapted a
survey we received from AdoptUSKids, and after
the survey has been returned we extrapolated the
data we need, and will forward them on to
AdoptUSKids. We will evaluate the information
obtain through this survey to determine further
steps needed to improve Adoption within the state.

3. Conduct case reviews on a sample
of cases to determine compliance on
placing children on the adoption
exchange. Program staff from the
Office of Protection and Safety will
conduct case reviews. The sample
will represent each Service Areaand
will be compiled by the Operations
Team from the Office of Protection
and Safety. Frequency of case
reviews is based on QA protocols.

07/04

07/04

5N Quarter: The continued progress on this
benchmark will be incorporated into 31.5 Develop
and implement aNE CFSR. The NE CFSR will
mirror the Federal CFSR and will include case
reads and interviews with stakeholders. This
process will be phased in beginning with case file
reviews culminating in afull scale CFSR in August
2005.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
4. Establish baseline to determine 09/04 Delete 5N Quarter: Request to incorporate this
compliance with placing children benchmark into 31.5 Develop and implement a NE
available for adoption on the adoption CFSR. Baselines will be established based upon
exchange. the NE CFSR.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP
timeline.
5. Establish targeted improvements 09/04 Delete 5" Quarter: Request to incorporate this
based on baseline. benchmark into 31.5 Develop and implement a NE
CFSR. Targeted improvement will be established
based on the baseline.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP
timeline.
6. Develop and implement a 09/04 and 10/04 5N Quarter: The corrective action plan format
corrective action plan for areas not ongoing was developed in June 2004. The Performance
meeting practice standards based on Accountability Plan outlines that administrators and
QA protocol. Plans will be developed supervisors/ supervisors and workers meet monthly.
by PSAsfor their areas and submitted Included during the meeting is discussing barriers
to the Administrator of the Office of to achieving outcomes and if necessary, identify
Protection and Safety. potential actions to remove barriers either
individual or systemic.
9.7. Secure additional Margaret Bitz Item 9. 1. Grant application completed and 07/03 06/03
resources to support Adoption (9.19) | submitted to the National Adoption
adoption activities. Exchange.
2. If grant isreceived, implement the | 07/04 and 07/04
grant activities to support placing ongoing
children available for adoption on the
adoption exchanges.
3. Identify other potential resources 03/04 5/04

to support adoption activities.
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Responsibility Impact Projected Actual
9.8. Collaborate with Margaret Bitz Item 9. Adoption
County Courts and (9.20)
Attorneys to support Item 28-Process
permanency for state wards for termination
by working with the courts of parental
to: rightsin
e Locate and assess accordance to
other relatives as ASFA (28.3)

potential placements;

e  Filefor termination of
parental rights within
ASFA guidelines.

e  Obtain adoption
finalizationsin atimely
manner.
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2. Monitor the implementation of the
recommended actions to assure
recommendations are implemented
and that permanency is being
supported through the identified
changes.

12/04

12/04

6 Quarter: Request to eliminate this action step
and related benchmarks should have been made
during the 5 quarter as the Department’ s legal
division consults on cases but does not carry

casel oads and manage cases directly. This case
management regarding legal issueis handle by the
County Attorney System.

7" Quarter:

The development of the expedited preliminary
protective custody hearings has involved judges,
county attorneys, HHS legal and administrative
staff and other stakeholders. Because of the
positive reaction in Lancaster County by judges,
HHS staff, families, the county attorney, and
parents attorneys to having expedited preliminary
protective custody hearings, Douglas County
instituted asimilar practice in July, 2004. All five
judges there began to set aside certain times to hold
ahearing within aweek of removal of a child from
home. Prior to the hearing, all parties are expected
to meet, often in conjunction with a Family Group
Conference, to develop an initial plan for the
earliest possible return home of the child, or
placement with another relative if that is possible.

On January 6, 2005, Chief Justice John V. Hendry
announced the formation of the Supreme Court
Commission on Children in the Courts. The
Commission, co-chaired by Judge Everett, Chief
Judge of the Court of Appeals and Douglas County
Separate Juvenile Court Judge Doug Johnson,
consists of judges, lawyers, representatives of the
legislative and executive branches and children’s
advocates. Theinitial goa of the Commissionisto
begin a study of appropriate steps for the judicial
system to undertake to insure that the court system
is as responsive as possible for children who
interact with or are directly affected by the courts.
Thefirst priority isto research the effectiveness of
legal representation of children within the system,
including developing standards and training
protocols for lawyers who represent childrenin
abuse and neglect cases and in cases involving
juvenile delinquency. The Commission aso will
explore the possibility of specialized family courts,
ways in which welfare agencies and volunteers can
work together, and the effectiveness of drug courts.
Nancy Montanez, HHS Director, sits as a member
of the Commission. The Commission also has
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Lead
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Date
Actual

Progress Report

3. Collaborate with CIP and HHS
Legal Services on strategiesto
overcome identified barriers.

12/04 and
ongoing

12/04

6™ Quarter: Request to eliminate this action step
and related benchmarks should have been made
during the 5 quarter as the Department’ s legal
division consults on cases but does not carry

casel oads and manage cases directly.

7" Quarter: The development of the expedited
preliminary protective custody hearings has
involved judges, county attorneys, HHS legal and
administrative staff and other stakeholders. Because
of the positive reaction in Lancaster County by
judges, HHS staff, families, the county attorney,
and parents’ attorneys to having expedited
preliminary protective custody hearings, Douglas
County instituted a similar practice in July, 2004.
All five judges there began to set aside certain
times to hold a hearing within aweek of removal of
achild from home. Prior to the hearing, all parties
are expected to meet, often in conjunction with a
Family Group Conference, to develop an initial
plan for the earliest possible return home of the
child, or placement with another relative if that is
possible

The court collaboration teams continue to met on a
regular basis to monitor implementation, including
discussion of ways to remove any barriers that
arise.

9.9 Develop and implement
methods for measuring
compliance reguiring
characteristic fields to be
completed for children and
foster parents.

Margaret Bitz

1. Require N-FOCUS use of child
and provider characteristics fields to
activate existing N-FOCUS matching

capabilities

06/04

See 6.10

5N Quarter: Through the renegotiation of the PIP,
it was agreed that this benchmark is not necessary
asthisisincluded in the Foster and Adoptive
Parent Retention and Recruitment Plan that was
developed in 6.10.

6" Quarter: Benchmarks 9.9.1 and 9.9.2 were not
approved to be deleted by the ACF office.
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with reports on a monthly basis

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
2. Develop an exception report on N- | 09/04 See6.10 | 5" Quarter: Through the renegotiation of the PIP,
FOCUS that identifies characteristic it was agreed that this benchmark is not necessary
fieldsis completed for all children asthisisincluded in the Foster and Adoptive
and foster parents. Parent Retention and Recruitment Plan that was
developed in 6.10.
3. Develop and implement 10/04 10/04 5N Quarter: The supervisory oversight process
standardized supervisor oversight has been defined in the Performance A ccountability
process to monitor compliance with Plan process. Supervisors are expected to have, at
requiring characteristic fields to be aminimum, aformal monthly face-to-face meeting
completed for children and foster with each Protection and Safety Worker supervised
parents on N-FOCUS. to review cases assigned to the worker.
Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-
to-face meeting every 60 days.
4. Provide supervisors and managers | 09/04 See6.10 | 5" Quarter: Through the renegotiation of the PIP,

it was agreed that this benchmark is not necessary
asthisisincluded in the Foster and Adoptive
Parent Retention and Recruitment Plan that was
developed in 6.10.

Item 10. Permanency goal of other planned permanent living arrangement
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected | Actual
10.1. Strengthen policy Mark Mitchell | Item 10. Other
and practice regarding planned
Independent Living Plans permanent
for children 16 years of living
age and older. arrangement.
(10.2)
3. Written policy disseminated 6" Quarter: Extension requested to 3/05 to coincide with the
through Administrative Memo. release of case planning policy. This reguest should have been
made during the 5 quarter.
ACF Office approved extension reguest.
7" Quarter: Administrative memo to be issued in June 2005.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected | Actual
4. Train staff by sharing of policy 4/05 5" Quarter: Reguest extension to 12/04 when the policy
directive through e-mail, policy and directiveisissued See 10.1.3. Policy directives will be shared
program memos, posting to the in avariety of ways: e-mail sent to all staff informing them of
intranet and supervisory review during the policy change; policies and program memos will also be
individual and/or group staff meetings. posted to the intranet website. Changes will also be shared
during monthly administrator meetings with the expectation
that the policy change will be reviewed with their staff at all
levels. Asapart of the performance accountability plan, each
level of management is required to meet individually with staff
monthly and quarterly with their teams during which time the
policy change will be shared.
6" Quarter: Extension requested to 4/05 to coincide with the
release of case planning policy. This request should have been
made during the 5" quarter. . In step 17, these subsequent
benchmarks have extension dates of 4.05.
ACF Office approved extension request.
7" Quarter: Training will occur within 30 days of the
Administrative memo being issued. Memo is anticipated to be
issued in June 2005. Training will occur in June and July 2005
5. Policy implemented statewide. 4/05 6" Quarter: Extension requested to 4/05 to coincide with the
release of case planning policy. This request should have been
made during the 5 quarter.
7" Quarter: The administrative memo is anticipated to be
issued in June 2005 with the effective date of July 2005.
10.2. Clarify Todd Reckling | Item 10. Other 1. Identify expectationsin 3/04 03/04
expectations of foster planned collaboration with NFAPA.
parents/resource families permanent
regarding the assessment living
and development of arrangement
independent living plans (10.2)
for children 16 years of
age and older.
2. Communicate expectations to staff 07/04 07/04
and foster parents through memo to
staff, letter to foster parents, and an
articlein the NFAPA newsletter.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
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3. Incorporate independent living 10/04 10/04 5" Quarter: Expectations have been incorporated into
expectations into foster parent trainings and the foster parent conferences.
orientations, pre-service training,
ongoing training and foster parent
conferences
10.3. Issue Todd Reckling | Item 10. Other 1. Communication written and 1/04 12/03
communication to staff planned distributed
about the responsibilities permanent
of the independent living living
contractor. arrangement
(10.3).
10.4. Support Tribal Todd Reckling | Item 10. Other 1. Renew contract with Central Plains | 10/03 10/03
activitiesfor the planned Center for Services, specifying tribal
assessment and permanent set aside for independent living
development of living services and activities
independent living plans arrangement.
for tribal youth 16 years (10.4)
of age or older.
2. Support Tribal youth counsel and 01/04 02/04
annual Tribal youth conferenceviaa
grant to the Nebraska Children and
Family Foundation.
10.5. Develop and Terri Farrell Item 10. Other 1. Develop an N-FOCUS report that 11/04 12/04 5" Quarter: In December 2004 an N-FOCUS report was
implement methods to planned identifies youth 16 and older that do developed for staff that identifies youth 16 and older that do not
monitor children 16 and permanent not have an independent living plan. have an independent living plan.
older who do not have living
independent living plans. arrangement.(10
.5)
2. Develop and implement 11/04 10/04 5" Quarter: The supervisory oversight process has been

standardized supervisor oversight
process to monitor compliance with
children 16 or older who do not have
independent living plans.

defined in the Performance Accountability Plan process.
Supervisors are expected to have, at aminimum, aformal
monthly face-to-face meeting with each Protection and Safety
Worker supervised to review cases assigned to the worker.
Supervisors are to review 100% of all cases assigned to each
worker supervised during the face-to-face meeting every 60

days.
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3. Provide supervisors and managers 12/04 03/05 5" Quarter: Extension Requested to 12/04. The report

with reports on amonthly basis generated will be distributed to staff as soon as directives for
next steps are identified.
6" Quarter: Reports have been sent to supervisors and
managers with the following directives outlined:
-inform the case managers of the federal requirement and need
to have independent living plans documented on NFOCUS
- Share copies of the ILP monthly reports indicating which state
wards age 16 and over who do not have a current ILP
documented on NFOCUS
-continue this process using the reports to improve compliance
-correct NFOCUS by making sure those youth with plans has
been properly indicated in the system
-If ayouth requires a plan and the case manager needs
assistance, they areto call the Independent Living Coordinator,
Mark Mitchell for assistance

4. Conduct case reviews on a sample 12/04 See 5" Quarter: Reguest to incorporate this benchmark into 31.5

of casesto determineif the timely and 315 Develop and implement aNE CFSR. The NE CFSR wiill

appropriate re-assessment of mirror the Federal CFSR and will include case reads and

permanency goalsis occurring. interviews with stakeholders. This process will be phased in

Program staff from the Office of beginning with case file reviews culminating in afull scale

Protection and Safety will conduct CFSR in August 2005.

case reviews. The sample will

represent each Service Areaand will

be compiled by the Operations Team

from the Office of Protection and

Safety. Freguency of casereviewsis

based on QA protocals.

5. Establish baseline of youth that do 11/04 Delete | 5™ Quarter: Request to incorporate this benchmark into 31.5

not have independent living plans. Develop and implement aNE CFSR. Baselines will be
established based upon the NE CFSR.
ACF office advised and approved deletion of this benchmark as
it would fall outside of the PIP timeline.

6. Establish targeted improvements 11/04 Delete | 5™ Quarter: Request to incorporate this benchmark into 31.5

based on baseline

Develop and implement a NE CFSR. Targeted improvement
will be established based on the baseline.

ACF office advised and approved deletion of this benchmark as
it would fall outside of the PIP timeline.
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meeting practi ce standards based on
QA pratocol. Plans will be developed
by PSAsfor their areas and submitted
to the Administrator of the Office of

Protection and Safety.

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected | Actual
7. Develop and implement a 12/04 and 10/04 5" Quarter: The corrective action plan format was devel oped
corrective action plan for areas not ongoing in June 2004. The Performance Accountability Plan outlines

that administrators and supervisors/ supervisors and workers
meet monthly. Included during the meeting is discussing
barriers to achieving outcomes and if necessary, identify
potential actions to remove barriers either individual or
systemic.

Outcome P2: The continuity of family relationships and connectionsis preserved for children.

GOAL: Nebraskawill increase the continuity of family relationships and preserved connections for children. Progressin obtaining the overall goal will be evaluated through established
measures and progress made in the items associated with this outcome. .

Item 13. Visiting with parentsand siblingsin foster care

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
13.1. Develop and Chris Hanus Item 13. 1. Design model policy & practice | 06/04 06/04
implement Resource Visiting with in collaboration with the NFAPA and
Family Model (foster parents and the NRC's for Child Maltreatment
family) and policies to siblingsin and Foster Care and Permanency
support and promote foster care. Planning
bonding and visitation (13.5)
between parents and Item 16.
children in resource Relationship of
family home childin care
with parents.
(16.4)
2. Recruit and identify potential 09/04 See6.10 | 5™ Quarter: Through the PIP renegotiations it was determined that
resources families that reflect the 6.12 and the associated benchmarks 1-5, are being addressed in 6.10.
child’ sracial and ethnic backgrounds The response to this does not seem right. Also for 13.2.1 through 6.
13.2. Conduct training Item 13. 1. Develop training in collaboration | 10/04 See6.10 | 5™ Quarter: Through the PIP renegotiations it was determined that
for resource families Visiting with with NFAPA and the NRC'sfor 13.2 and the associated benchmarks 1-5, are being addressed in 6.11.
and staff. parents and Child Maltreatment and Foster Care
siblingsin and Permanency Planning and HHS
foster care. Training Division
(1365)
Item 16.
Relationship of
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child in care

with parents.
(16.5)
2. Train resource familiesregarding | 12/04 See6.10 | 5" Quarter: See13.2.1
policy including racial, cultural, and
ethnic backgrounds.
3. Train staff on written policy. 12/04 See6.10 | 5" Quarter: See13.2.1
Training to be conducted by
managers.
4. Completed training signin sheets | 12/04 See6.10 | 5™ Quarter: See13.2.1
will be submitted to the PSA for the
staff in that area.
5. Policy Implemented 12/04 See6.10 | 5" Quarter: See13.2.1
6. Monitor progress quarterly to 01/05 and
achieve recruitment goal. ongoing
13.3 Strengthen policy | Margaret Bitz 1. Policy developed by HHSSand in | 10/04 11/04 5N Quarter: The policy requires monthly visits between children
and practice to mandate collaboration with the NRC'’s for and their own family.
monthly quality visits, Family Centered Practice and Foster
at a minimum between Care and Permanency Planning
children and their
families or more
frequently based on
identified needs to
assure timely progress
is being made towards
permanency
2. Training developed by HHS Staff. | 10/04 Delete 5N Quarter: Through the renegotiation of the PIP, it was agreed
that the development of atraining curriculum was not necessary for
any palicy directives.
3. Training conducted on written 4/05 6/05 5N Quarter: Reguest extension to 1/05 when the policy directive is
policy by managers and supervisors. issued See 13.3.4. Policy directiveswill be shared in avariety of
ways: e-mail sent to all staff informing them of the policy change;
policies and program memos will also be posted to the intranet
website. Changeswill also be shared during monthly administrator
meetings with the expectation that the policy change will be
reviewed with their staff at al levels. Asapart of the performance
accountability plan, each level of management is required to meet
individually with staff monthly and quarterly with their teams during
which time the policy change will be shared.
6" Quarter: Reguest extension to 4/05. The draft policy has been
written and forwarded to the ACF office. Since the draft policy will
not be going to public hearing for sometime and program memo will
beissued. The requested extension isto alow time to put the draft
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policy into the program memo format to be forwarded to the field.
ACF Office approved extension request.
7" Quarter: Training will occur within 30 days of the

Administrative memo being issued. Memo is anticipated to be
issued in June 2005. Training will occur in June and July 2005

4. Written policy disseminated
through Administrative Memo.

4/05

6/05

5N Quarter: Extension requested to 1/05. The dissemination of the
administrative memo will occur with the dissemination of the
guardianship administrative memo.

6" Quarter: Reguest extension to 4/05. The draft policy has been
written and forwarded to the ACF office. Since the draft policy will
not be going to public hearing for sometime and program memo will
beissued. The requested extension isto alow time to put the draft
policy into the program memo format to be forwarded to the field.

ACF Office approved extension request.

7" Quarter: Administrative memo to be issued in June 2005.

5. Policy implemented statewide.

4/05

6/05

5" Quarter: Extension requested to 1/05 to coincide with 13.3.4.

6" Quarter: Request extension to 4/05. The draft policy has been
written and forwarded to the ACF office. Since the draft policy will
not be going to public hearing for sometime and program memo will
beissued. The requested extension isto alow time to put the draft
policy into the program memo format to be forwarded to the field.

ACF Office approved extension request.

7" Quarter: The administrative memo is anticipated to be issued in
June 2005 with the effective date of July 1, 2005.

13.5 Develop and
implement methods to
monitor timely and
quality visits between
children and their
parents and siblings

Margaret Bitz

1. Develop N-FOCUS report that
monitors compliance with visitation
policies.

11/02

11/02

6" Quarter: Request deletion of this benchmark as we are not
tracking this information in N-FOCUS and therefore cannot generate
areport. The creation of this report was to provide supervisors a
mechanism to monitor the occurrence of these visits. Monitoring
will occur through the NE CFSR process,

2. Develop and implement
standardized supervisor oversight
process to monitor compliance with
timely visits between children and
their parents and siblings

09/03

09/03
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3. Conduct case reviews on asample | 09/04 See31.5 | 5" Quarter: Reguest to incorporate this benchmark into 31.5
of casesto monitor the quality of Develop and implement aNE CFSR. The NE CFSR will mirror the
visits between children and their Federal CFSR and will include case reads and interviews with
parents. Program staff from the stakeholders. This processwill be phased in beginning with casefile
Office of Protection and Safety will reviews culminating in a full scale CFSR in August 2005.
conduct case reviews. The sample
will represent each Service Areaand
will be compiled by the Operations
Team from the Office of Protection
and Safety. Fregquency of case
reviews is based on QA protocols.
4. Establish baseline on compliance | 09/04 Delete 5 Quarter: Reguest to incorporate this benchmark into 31.5
with visitation policy. Develop and implement aNE CFSR. Baselines will be established
based upon the NE CFSR.
ACEF office advised and approved deletion of this benchmark asit
would fall outside of the PIP timeline.
5. Establish targeted improvements | 09/04 Delete 5N Quarter: Request to incorporate this benchmark into 31.5
based on baseline Develop and implement a NE CFSR. Targeted improvement will be
established based on the baseline.
ACF office advised and approved deletion of this benchmark as it
would fall outside of the PIP timeline.
6. Develop and implement a 09/04 and 10/04 5N Quarter: The corrective action plan format was developed in
corrective action plan for areas not ongoing June 2004. The Performance Accountability Plan outlines that
meeting practice standards based on administrators and supervisors/ supervisors and workers meet
QA protocol. Plans will be monthly. Included during the meeting is discussing barriersto
developed by PSAsfor their areas achieving outcomes and if necessary, identify potential actions to
and submitted to the Administrator remove barriers either individual or systemic.
of the Office of Protection and
Safety.
Item 14. Preserving connections
Action Steps Lead Areasof Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
14.1. Strengthen policy Shirley Pickens- | Item 14. 1. Policy developed by HHSS in 7/05 6" Quarter: Request extension to 7/05. Draft policy has
and practice White Preserving collaboration with the ICWA been developed and will be submitted to management in
Regarding ICWA to Connections. Specialistsand NICWA. March 2005 for their approval.
include Tribal (14.9)
notification and ACEF Office approved extension request..
maintenance of their
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
cultural beliefs, customs
and traditions
2. Training developed in collaboration | 12/04 Delete 5N Quarter: Through the renegotiation of the PIP, it was
with ICWA specidlists. agreed that the development of atraining curriculum was not
necessary for any policy directives.
3. Train staff by sharing of policy 7/05 5" Quarter: Policy directives will be shared in a variety of
directive through e-mail, policy and ways. e-mail sent to al staff informing them of the policy
program memos, posting to the intranet change; policies and program memos will also be posted to the
and supervisory review during intranet website. Changes will aso be shared during monthly
individual and/or group staff meetings. administrator meetings with the expectation that the policy
change will be reviewed with their staff at all levels. Asapart
of the performance accountability plan, each level of
management is required to meet individually with staff
monthly and quarterly with their teams during which time the
policy change will be shared.
6" Quarter: Request extension to 7/05. Although the new
policy has not been issued through administrative
memorandum, staff continuesto be trained in ICWAS
notification and placement preferences through our contracted
ICWA consultants.. In April 2005, the Northern and Central
Service Area staff will receive training. The ICWA consultant
will also begin providing new worker training around these
issues.
ACF Office approved extension request.
4. Documentation of policy changes 7/05 5" Quarter: Documentation of policy changes being shared
will occur in each supervisor's will occur in the each supervisor’ s supervisory notebook.
supervisory notebooks.
6" Quarter: Request extension to 7/05
ACEF Office approved extension request.
5. Written policy disseminated 7/05 6" Quarter: Request extension to 7/05
through Administrative Memo.
ACEF Office approved extension request.
6. Policy implemented statewide. 7/05 6" Quarter: Request extension to 7/05
ACEF Office approved extension request.
14.2. Develop and Shirley Pickens- | Item 14. 1. Casereviews are conducted by 2/04 2/04
implement methods to White Preserving contracted ICWA specialists
measure ICWA Connections
compliance to determine (14.5)
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
progress in meeting the
goal of preserving
connections
2. Establish baselines on ICWA 12/04 2/05 6" Quarter: The baselinefor ICWA notification and
notification and placement with ICWA placement with ICWA preferences was established through a
preferences. case read completed in 2002 and are as follows:
e  Documentation of Tribal membership: 49%
e Documentation of Tribal notification: 19%
e  Placement Preference Followed: 25%
Case Reads conducted in 2003 showed the following
improvements:
e  Documentation of Tribal membership: 60%
e  Documentation of Tribal notification: 68%
e  Placement Preference Followed: 60%
3. Develop and implement 12/04 10/04 5N Quarter: The supervisory oversight process has been
standardized supervisor oversight defined in the Performance Accountability Plan process.
process to monitor compliance with Supervisors are expected to have, at a minimum, a formal
ICWA policies. monthly face-to-face meeting with each Protection and Safety
Worker supervised to review cases assigned to the worker.
Supervisors are to review 100% of all cases assigned to each
worker supervised during the face-to-face meeting every 60
days.
4. Develop and implement a corrective | 03/05 and 10/04 5N Quarter: The corrective action plan format was
action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability
practice standards based on QA Plan outlines that administrators and supervisors/ supervisors
protocol. Plans will be developed by and workers meet monthly. Included during the meeting is
PSAsfor their areas and submitted to discussing barriers to achieving outcomes and if necessary,
the Administrator of the Office of identify potential actions to remove barriers either individual
Protection and Safety. or systemic.
14.3. Implement contract | Sherri Haber Item 14. 1. Contract language incorporated in 7/03 and 07/03
language changes to Preserving current and future contracts. ongoing
require due diligence in Connections
securing culturally (14.6)
competent service
providers.
14.4 Develop and Margaret Bitz Item 14. 1. Conduct case reviews on asample 06/04 05/04 5 Quarter: Request to incorporate this action step and
implement methods to Preserving of cases to monitor the quality of visits associated benchmarks 1-5 into 31.5 Develop and implement
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
monitor placement of Connections between children and their parents. and NE CFSR. We will capture the data through the review
children and proximity to (14.11) Program staff from the Office of process and not a report.
parents. Protection and Safety will conduct case
reviews. The sample will represent 6" Quarter: The 5™ quarter request isincorrect. We are
each Service Areaand will be reguesting to delete this action step and related benchmarks as
compiled by the Operations Team from we cannot capture this datain an N-FOCUS report. The
the Office of Protection and Safety. reason for this action step was to produce a report that
Frequency of case reviews s based on supervisors could use to provide oversight. Since the creation
QA protocols of the report cannot occur, the oversight necessary for this
evaluating the placement of children are their proximity to
their parents and schoal is currently being captured in the
cased reads occurring in the ICCUs.
7" Quarter: The action step and benchmarks were changed
with ACF office approval to correctly reflect what is
occurring. Case reads for the ICCUs are currently capturing
the placement of children in proximity to their parents and
school.
| | | 2. Develop and implement acorrective | 03/05 See315 | 5" Quarter: Seel14.4.1
action plan for areas not meeting
practice standards based on QA
protocol. Plans will be developed by
PSAsfor their areas and submitted to
the Administrator of the Office of
Protection and Safety.
Item 15. Relative Placement
All Action Steps and Benchmarks for thisitem are included in other items.
Item 16. Relationship of child in carewith parents
Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
16.1. Collaborate with Mark Mitchell Item 16. 1. Renew contract with Nebraska 11/03 12/03
the Nebraska Children Relationship of Children and Families Foundation for a
and Families Foundation childin care Fatherhood Initiative.
on the Fatherhood with parents.
Initiative. (16.6)
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
Item 17- Needs
and services of
child, parents
and foster
parents (17.1)
2. Send communication to fathers of 08/04 08/04
state wards about fatherhood initiative
and available resourcesin
collaboration with the Nebraska
Children and Families Foundation.
3. Conduct in-service training for staff | 09/04 4/05 5" Quarter: Through the PIP renegotiation, it was agreed
across the state on fatherhood that this benchmark is not necessary as this will occur through
initiative. Training to be conducted by the training on family centered practice.
the Nebraska Children and Families
Foundation. 6" Quarter: Train thetrainers for Family Centered Practice
was completed in November 2004. These trainers will train
al workers- which began in February 2005 with the
anticipation to be completed thisyear. By April 2005 the first
round of FCP training for all supervisors, administrators and
managers has been compl eted.
4. Research other states' supports for 09/04 11/04 5 Quarter: [a1]During the PIP renegotiation it was agreed
non-custodial fathersto identify tools that given our resources the other benchmarks within this
and resources action step would have more impact in moving us towards the
outcome.
16.2 Strengthen policy Margaret Bitz 1. Policy developed by HHSS and in 08/04 08/04 39 Quarter: Request extension to 8/04. A review of the Case

and practice regarding
visits between parents
and children and
between siblings
including supervised and
non-supervised visits.
Thiswould include
encouraging parents to
participate in medical
appointment and school
events.

collaboration with the NRC’ s for
Family Centered Practice and Foster
Care and Permanency Planning

Management Guidebook has shown that already-existing
direction is clear on the importance of visitation between
parents and child, including expectations of minimum
frequency of contact, discussion of having telephone calls and
letters when necessary, guidance on use of supervision of
visits only when necessary due to risk to the child, and
rationale for having frequent visits. This guidebook addresses
planning for the parent to be involved in the child’s school
activities and in medical appointment. It also addresses the
necessity for sibling contacts. However, the material needsto
be revisited from the standpoint of family-centered practice.
Thisrevision will be done after central office staff who
develop policy complete their training on family-centered
practice on June 23 and 24, 2004.
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Action Steps

Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

4™ Quarter: Draft policy is developed. A review of current
policy shows that it already addresses encouraging parents to
participate in school events and medical appointments.

2. Training developed by HHS Staff.

09/04

Delete

5N Quarter: Through the renegotiation of the PIP, it was
agreed that the development of atraining curriculum was not
necessary for any policy directives.

3. Train staff by sharing of policy
directive through e-mail, policy and
program memos, posting to the intranet
and supervisory review during
individual and/or group staff meetings.

4/05

6/05

5" Quarter: Policy directives will be shared in avariety of
ways: e-mail sent to al staff informing them of the policy
change; policies and program memos will & so be posted to the
intranet website. Changeswill also be shared during monthly
administrator meetings with the expectation that the policy
change will be reviewed with their staff at al levels. Asapart
of the performance accountability plan, each level of
management is required to meet individually with staff
monthly and quarterly with their teams during which time the
policy change will be shared.

6" Quarter: Reguest extension to 4/05. The draft policy has
been written. Since the draft policy will not be going to public
hearing for sometime and program memo will beissued. The
reguested extension is to allow time to put the draft policy into
the program memo format to be forwarded to the field.

7" Quarter: Training will occur within 30 days of the
Administrative memo being issued. Memo is anticipated to be
issued in June 2005. Training will occur in June and July
2005

4. Documentation of policy changes
will occur in each supervisor’'s
supervisory notebooks.

4/05

6/05

5" Quarter: Documentation of policy changes being shared
will occur in the each supervisor’ s supervisory notebook.

6" Quarter: Request extension to 4/05. The draft policy has
been written and forwarded to the ACF office. Since the draft
policy will not be going to public hearing for sometime and
program memo will beissued. The requested extension isto
alow time to put the draft policy into the program memo
format to be forwarded to the field.

7" Quarter: Training will be documented in the supervisor’s
supervisory notebook when training has occurred and is
anticipated to occur in June and July 2005
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
5. Written policy disseminated through | 4/05 6" Quarter: Reguest extension to 4/05. The draft policy has
Administrative Memo. been written and forwarded to the ACF office. Since the draft
policy will not be going to public hearing for sometime and
program memo will be issued. The requested extension isto
allow time to put the draft policy into the program memo
format to be forwarded to the field.
7" Quarter: Administrative memo to be issued in June 2005.
6. Policy implemented statewide. 4/05 6/05 6" Quarter: Request extension to 4/05. The draft policy has
been written and forwarded to the ACF office. Since the draft
policy will not be going to public hearing for sometime and
program memo will beissued. The requested extension isto
alow time to put the draft policy into the program memo
format to be forwarded to the field.
7" Quarter: The administrative memo is anticipated to be
issued in June 2005 with the effective date of July 1, 2005.
16.3 Develop a method Margaret Bitz 1. Conduct case reviews on asample 04/05 See31.5 | 5" Quarter: Request to incorporate this benchmark into 31.5
to measure visits of cases to monitor the quality of visits Develop and implement aNE CFSR. The NE CFSR wiill
between children and between children and their parents. mirror the Federal CFSR and will include case reads and
their parents and Program staff from the Office of interviews with stakeholders. This process will be phased in
siblings. Protection and Safety will conduct case beginning with case file reviews culminating in afull scale
reviews. The sample will represent CFSR in August 2005.
each Service Areaand will be
compiled by the Operations Team from
the Office of Protection and Safety.
Frequency of case reviewsis based on
QA protocols
2. Establish baseline on compliance 04/05 Delete 5™ Quarter: Request to incorporate this benchmark into 31.5
with visitation policy. Develop and implement aNE CFSR. Baselines will be
established based upon the NE CFSR.
ACF office advised and approved deletion of this benchmark
asit would fall outside of the PIP timeline.
3. Establish targeted improvements 04/05 Delete 5N Quarter: Request to incorporate this benchmark into 31.5
based on baseline Develop and implement aNE CFSR. Targeted improvement
will be established based on the baseline.
ACF office advised and approved deletion of this benchmark
asit would fall outside of the PIP timeline.
4. Develop and implement 12/04 10/04 5™ Quarter: The supervisory oversight process has been
standardized supervisor oversight defined in the Performance Accountability Plan process.
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual

process to monitor compliance with Supervisors are expected to have, at a minimum, aformal

visitation policy. monthly face-to-face meeting with each Protection and Safety
Worker supervised to review cases assigned to the worker.
Supervisors are to review 100% of all cases assigned to each
worker supervised during the face-to-face meeting every 60
days.

5. Develop and implement a corrective | 04/05 and 10/04 5" Quarter: The corrective action plan format was

action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability

practice standards based on QA
protocol. Plans will be developed by
PSAs for their areas and submitted to
the Administrator of the Office of
Pratection and Safety

Plan outlines that administrators and supervisors/ supervisors
and workers meet monthly. Included during the meeting is
discussing barriers to achieving outcomes and if necessary,
identify potential actions to remove barriers either individual
or systemic.

GOAL: Nebraskawill increase its efforts in enhancing families capacity to provide for the children’s needs.
Progressin obtaining the overall goa will be evaluated through established measures and progress made in the items associated with this outcome.

Item 17. Needsand services of child, parents, foster parents

Outcome WB1: Families have enhanced capacity to providefor their children’s needs.

development and

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual

17.1. Strengthen case Margaret Bitz Item17 —needs | 1. Policy developed in collaboration 03/05 5/05 5" Quarter: Extension requested to 3/05 to allow more
planning policy and and services of with the NRC'sfor Child timeto develop. Focus has been on the Intake policy and
practice to ensure: child, parents, Maltreatment, Foster Care and comprehensive assessment.
e needed services are and foster Permanency Planning and Family

identified in the parents. (17.4) | Centered Practice ACF Office approved extension reguest.

comprehensive Item 18- child

assessment process and Family 7" Quarter: Policy isin draft and has had its initial

and provided to the involvement in review for the policy’ sinclusion with family centered

family aswell as case planning practice. The second draft has been completed to

the non-custodial (18.3), incorporate the family centered practice and clarifying

parent; Item 25- Process who isinvolved in decision making when a child is free
e children, parents that ensures that for adoption. The second needs to be reviewed with the

and support each chillshasa NFP management team for approval and then can be

networks are written case issued.

included in initial plan developed

case plan jointly with

child and
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
ongoing parents (25.1)
reassessment of the
case plan
2. Training developed in collaboration | 09/04 Delete 5" Quarter: Through the renegotiation of the PIP, it was
with HHS Training, University of agreed that the development of atraining curriculum was
Nebraska Center for Children, Families not necessary for any policy directives.
and the Law (CCFL) and NRC's
3. Train staff by sharing of policy 04/05 5" Quarter: Reguest extension to 4/05 when the policy
directive through e-mail, policy and directiveisissued See 17.1.4 Policy directives will be
program memos, posting to the intranet shared in avariety of ways. e-mail sent to all staff
and supervisory review during informing them of the policy change; policies and program
individual and/or group staff meetings. memos will also be posted to the intranet website.
Changes will aso be shared during monthly administrator
meetings with the expectation that the policy change will
be reviewed with their staff at all levels. Asapart of the
performance accountability plan, each level of
management is required to meet individually with staff
monthly and quarterly with their teams during which time
the policy change will be shared
ACF Office approved extension request.
7" Quarter: Training will occur within 30 days of the
Administrative memo being issued. Memo is anticipated
to beissued in July 2005. Training will be completed
before August 15, 2005.
4. Documentation of policy changes 04/05 5N Quarter: Request extension to 4/05 when the policy
will occur in each supervisor’'s directiveisissued See 17.1.4 Documentation of policy
supervisory notebooks. changes being shared will occur in the each supervisor's
supervisory notebook.
ACF Office approved extension request.
7" Quarter: Training will be documented in the
supervisor’s supervisory notebook when training has
occurred .
5. Written policy disseminated 04/05 5" Quarter: Reguest extension to 4/05 to follow request

through Administrative Memo.

in17.1.1.

102

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
ACF Office approved extension request.
7" Quarter: Administrative memo to be issued in July
2005.
6. Policy implemented statewide. 04/05 5N Quarter: Request extension to 4/05 to follow request
in17.1.1.
ACEF Office approved extension request.
7" Quarter: The administrative memo is anticipated to be
issued in July 2005.
17.2. Develop and Terri Farrell Item17 —needs | 1. Provide supervisors and managers 07/02 07/02 and
implement methods for and services of with reports on amonthly basis ongoing
measuring compliance child, parents,
with policy regarding and foster
case plans parents. (17.5)
e Involvement of Item 18- child
appropriate and Family
peoplein case involvement in
planning case planning
process (18.4),
Item 25- Process
that ensures that
each chillshasa
written case
plan devel oped
jointly with
child and
parents (25.2)
2. Develop and implement 10/04 10/04
standardized supervisor oversight 5" Quarter: The supervisory oversight process has been
process to monitor compliance with defined in the Performance Accountability Plan process.
case plans. Supervisors are expected to have, at a minimum, aformal
monthly face-to-face meeting with each Protection and
Safety Worker supervised to review cases assigned to the
worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.
3. Establish baseline regarding the 07/03 06/02
103

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps Lead Areasof Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual

case planning policy for involving the
appropriate people in the process.

4. Conduct case reviews on a sample 07/04 03/04
of cases to monitor the involvement of
the appropriate people in the case
planning process. Program staff from
the Office of Protection and Safety will
conduct case reviews. The sample will
represent each Service Area and will
be compiled by the Operations Team
from the Office of Protection and
Safety. Frequency of case reviewsis
based on QA protocols. (From 18.4.1)

5. Establish targeted improvements 08/03 06/02
based on baseline.

6. Develop and implement a corrective | 08/03 and 08/02
action plan for areas not meeting ongoing
practice standards based on QA
protocol. Plans will be developed by
PSAs for their areas and submitted to
the Administrator of the Office of
Protection and Safety.

17.3. Develop and Chris Item17 —needs | 1. Renew contract with the Nebraska 07/03 07/03
provide supports to Hanus and services of Foster Parent Association to provide
foster, relative and child, parents, mentoring supports.

adoptive parents to meet foster parents
identified needs. (17.6)

Item 29- Process
for foster
parents, pre-
adoptive parents
and relative
caregiversto be
notified and
have
opportunity to
be heard in any
review or
hearing
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
Item 44- Process
to ensure
diligent
recruitment and
retention of
potential foster
and adoptive
parents (44.4)
2. Conduct foster parent surveysin 1/04 1/04
collaboration with NFAPA.
e To determine support issues;
and
e  whether or not they have
been invited to and actively
participated in reviews/
hearings.
3. Analyze information from the foster | 5/04 05/04
parent survey to identify retention
needs
4. Establish baseline of foster parent 5/04 05/04
satisfaction identified through the
survey in collaboration with NFAPA.
5. Establish targeted improvements 5/04 05/04
based on baseline
6. Redesign respite care support 09/04 11/04 5" Quarter: This benchmark was established under the
program assumption that a respite care support program is what
foster parents would identify as a needed support. It was
evident through the foster parent survey that arespite care
program is not a support they identified asaneed. This
benchmark is not necessary, as we will build supports
based upon needs identified by foster parents through the
survey.
7. Implement respite care support 10/04 11/04 5" Quarter: See17.3.6
program.
8. Reassess foster parent satisfaction 01/05 Eliminate | 6™ Quarter: A follow-up survey was not conducted by
by conducting follow-up surveys. d NFAPA. The NFAPA Director has resigned and the
organization isin the process of hiring. Upon hiring of the
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
new director, we will work with NFAPA to conduct a
follow-up survey by January 1, 2006. Comment from the
ACF Office - 5/16 This needs to be eliminated since the
time frame is after the review.
9. Determine and implement 01/05 and Eliminate | See comments above
improvement strategies. ongoing d
17.4. Collaborate with Margaret Bitz Item17 —needs | 1. Contract with The Doral Group, 08/03 07/03
the Doral Group, Inc. and services of Inc.
who will work in child, parents,
conjunction with the foster parents
Center for Marriage and (17.8)
the Family at Creighton
University.
2. Request technical assistance from 10/03 6/03

Regional ACF.

Item 18. Child and family involvement in case planning
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
18.1. Incorporate wrap Todd Reckling Item 18. Child 1. In collaboration with the NRC's, all | 02/03 and 02/03to
around principalsinto all and family policies are devel oped and ongoing 10/03
policy revisions involvement in strengthened to incorporate the wrap
including decisions and case planning around principals.
linkages, initial safety (18.7)
check, discovering Item 25- Process
strengths, and convening that ensures that
afamily team. each child hasa
written case
plan devel oped
jointly with
child and
parents (25.7)
2. Training developed in collaboration | 07/04 07/04
with HHS Training, University of
Nebraska Center for Children,
Families, and the Law (CCFL) and
NRC's.
18.2 Develop and Terri Farrell 1. Identify standards of quality and 10/04 See 31.5
implement methods for methods of measurement of quality of 5" Quarter: Request to incorporate this benchmark into
measuring quality of case plans. 31.5 Develop and implement a NE CFSR. The NE CFSR
case plans will mirror the Federal CFSR and will include case reads
and interviews with stakeholders. This process will be
phased in beginning with case file reviews culminating in a
full scale CFSR in August 2005.
2. Develop and implement 10/04 10/04 5" Quarter: The supervisory oversight process has been
standardized supervisor oversight defined in the Performance Accountability Plan process.
process to monitor compliance with Supervisors are expected to have, at aminimum, aformal
having quality case plans. monthly face-to-face meeting with each Protection and
Safety Worker supervised to review cases assigned to the
worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.
3. Implement methods of 10/04 See31.5 | 5" Quarter: Request to incorporate this benchmark into
measurement on the quality of case 31.5 Develop and implement a NE CFSR. The NE CFSR
plans. will mirror the Federal CFSR and will include case reads
and interviews with stakeholders. This process will be
phased in beginning with case file reviews culminating in a
full scale CFSR in August 2005.
4. Develop and implement a corrective | 10/04 and 10/04 5" Quarter: The corrective action plan format was
action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability
107

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

practice standards based on QA
protocol. Plans will be developed by
PSAsfor their areas and submitted to
the Administrator of the Office of
Protection and Safety.

Plan outlines that administrators and supervisors/
supervisors and workers meet monthly. Included during the
meeting is discussing barriers to achieving outcomes and if
necessary, identify potential actionsto remove barriers
either individual or systemic.

Item 19. Worker visitswith child

Goal Negotiated Measure; % of |mprovement: By 7-1-05 Protective Service Workers will increase monthly visitation with children from 60% of the applicable case reviewed to 75%.

Baseline: 60% established during the CFSR

Method of Measuring Improvement: N-FOCUS

Visits with Children:
1% Qtr — 69.8%
2" Qtr — 67%

The 2™ quarter dataincluded Veteran's Day, Thanksgiving and the Christmas holidays, as well as staff |eave, which did impact the outcomes.

6" Quarter: Information reported is for January 2005 only. Visits with Children: 65.4% Request that targeted improvement to be 70% ACF Office denied.

7" Quarter: Visitswith Children: 3" gtr (Jan-Mar 05) 67.7%
4" otr (Apr-May 05) 66.9%

Action Steps and Benchmarks for thisitem are included with other items.

Item 20. Worker visitswith parents

Goal Negotiated Measure; % of Improvement: By 7-1-05, Protective Service Workers will increase monthly visitation with parents from 44% of the applicable case reviewed to 65%.
Targeted improvement was negotiated to 41% during the re-negotiation process with the ACF office
Baseline: 44% established during the Federal CFS Review

Method of Measuring Improvement: N-FOCUS
Visitswith Parents: Have met PIP target for both quarters.

1% Qtr — 36.4%
2" Qtr — 41.8%

The 2" quarter dataincluded Veteran's Day, Thanksgiving and the Christmas holidays, as well as staff |eave, which did impact the outcomes.

6" Quarter: Information reported is for January 2005 only. Visits with Parents: 44.1%

7" Quarter: Visits with Parents (PIP target continues to be met):
39 qtr (Jan-Mar 05)  44.5%
4" gtr (Apr-May 05) 42.7%

Action Steps and Benchmarks for thisitem are included with other items.
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Outcome WBZ2: Children receive appropriate services to meet their educational needs.

GOAL: Nebraskawill increase its effectiveness of ensuring children receive appropriate services to meet their educational needs.
Progressin obtaining the overall goal will be evaluated through established measures and progress made in the items associated with this outcome.

Item 21. Educational needs of the child.

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
21.1. Develop Sherri Haber Item 21. 1. Casefileformat developed. 04/03 04/03
standardized casefile Educational
format to include an needs (21.1)

educational section and
what isto beincluded in

the section.

2. Standardized format communicated | 04/03 04/03

to staff through Management Memo.

3. Training developed by HHS Staff. 05/03 05/03

4. Train staff on written policy. 05/03 05/03

Training to be conducted by managers and

and supervisors. ongoing

5. Casefile format implemented 05/03 05/03

statewide.
21.2. Strengthen state Margaret Bitz Item 21. 1. Policy developed by HHSS. 03/05 6/05 5" Quarter: Reguest extension to 3/05 to coincide with the
ward education policy Educational case planning policy. See17.1
and practice to include needs (21.2)
defining the ACF Office approved extension reguest
Department’srolein
advocating for 7" Quarter: State ward education policy was st4rneghten
appropriate educational and is anticipated to be issued by Program memo in June
assessments and 2005.

educational records, and
follow up with
educational
recommendations to be
documented in the case
plan and addressed at the
periodic review.
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Action Steps

Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

2. Training developed by HHS Staff.

09/04

Delete

5N Quarter: Through the renegotiation of the PIP, it was
agreed that the development of atraining curriculum was
not necessary for any policy directives.

3. Train staff by sharing of policy
directive through e-mail, policy and
program memos, posting to the intranet
and supervisory review during
individual and/or group staff meetings.

03/05

5 Quarter: Request extension to 3/05 when the policy
directiveisissued See 21.1.5. Policy directives will be
shared in avariety of ways. e-mail sent to all staff
informing them of the policy change; policies and program
memos will also be posted to the intranet website. Changes
will also be shared during monthly administrator meetings
with the expectation that the policy change will be reviewed
with their staff at all levels. Asapart of the performance
accountability plan, each level of management is required to
meet individually with staff monthly and quarterly with
their teams during which time the policy change will be
shared.

ACF Office approved extension request

7" Quarter: Training will occur within 30 days of the
Administrative memo being issued. Memo is anticipated to
beissued in June 2005. Training will occur in June and
July 2005

4 Documentation of policy changes
will occur in each supervisor's
supervisory notebooks.

03/05

5" Quarter: Request extension to 3/05 when the policy
directiveisissued See 21.1.5. Documentation of policy
changes being shared will occur in the each supervisor's
supervisory notebook.

7" Quarter: Training will be documented in the
supervisor’s supervisory notebook when training has
occurred and is anticipated to occur in June and July 2005

5. Written policy disseminated
through Administrative Memo.

03/05

5" Quarter: Request extension to3/05 to coincide with the
case planning policy. See17.1

ACF Office approved extension request
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
7" Quarter: Administrative memo to be issued in June
2005.
6. Policy implemented statewide. 03/05 5" Quarter: Request extension to 3/05 to coincide with the
case planning policy. See17.1
ACF Office approved extension reguest
7" Quarter: The administrative memo is anticipated to be
issued in June 2005 with the effective date of July 1, 2005.
21.3. Develop and Terri Farrell Item 21. 1. Conduct case reviews on asample 10/04 See31.5 | 5™ Quarter: Reguest to incorporate this benchmark into
implement methods for Educational of cases to monitor compliance with 31.5 Develop and implement aNE CFSR. The NE CFSR
measuring compliance needs (21.3) the education policy for state wards. will mirror the Federal CFSR and will include case reads
with policy relating to Program staff from the Office of and interviews with stakeholders. This process will be
education of state wards. Protection and Safety will conduct case phased in beginning with case file reviews culminating in a
reviews. The sample will represent full scale CFSR in August 2005.
each Service Areaand will be
compiled by the Operations Team from
the Office of Protection and Safety.
Frequency of case reviews is based on
QA protocols.
2. Develop and implement 10/04 10/04 5N Quarter: The supervisory oversight process has been
standardized supervisor oversight defined in the Performance Accountability Plan process.
process to monitor compliance with the Supervisors are expected to have, at a minimum, aformal
education policy for state wards and to monthly face-to-face meeting with each Protection and
assure that educational records are Safety Worker supervised to review cases assigned to the
contained in thefile. worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.
3. Establish baseline to measure 03/05 Delete 5N Quarter: Request to incorporate this benchmark into
compliance with the education policy 31.5 Develop and implement aNE CFSR.  Baselines will
for state wards. be established based upon the NE CFSR.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
4. Establish targeted improvements 03/05 Delete 5N Quarter: Request to incorporate this benchmark into

based on baseline.

31.5 Develop and implement a NE CFSR. Targeted
improvement will be established based on the baseline.

111

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




practice standards based on QA
protocol. Plans will be developed by
PSAs for their areas and submitted to
the Administrator of the Office of
Protection and Safety.

Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.
5. Develop and implement a corrective | 03/05 and 10/04 5" Quarter: The corrective action plan format was
action plan for areas not meeting ongoing developed in June 2004. The Performance Accountability

Plan outlines that administrators and supervisors/
supervisors and workers meet monthly. Included during the
meeting is discussing barriers to achieving outcomes and if
necessary, identify potential actionsto remove barriers
either individual or systemic.

Outcome WB3: Children receive adequate services to meet their physical and mental health needs.

GOAL: Nebraskawill increase its efforts to ensure children receive adequate services to meet their physical and mental health needs.
Progressin obtaining the overall goa will be evaluated through established measures and progress made in the items associated with this outcome.

Item 22. Physical health of the child

Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will improve its ability in addressing children’s health needs from 73% of the applicable cases reviewed to 76%
Baseline: 73% established during the CFSR
Method of Measuring Improvement: N-FOCUS

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
22.1. Strengthen policy Margaret Bitz Item 22. 1. Policy developed by HHSS. 06/04 08/04
and practice to require Physical health
the documentation of of child (22.1)
health, dental and mental
health examinations on
N-FOCUS.
2. Training developed by HHS Staff. 6/04 Delete 5" Quarter: Through the renegotiation of the PIP, it was

agreed that the development of atraining curriculum was

112

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps Lead
Responsibility

Areas of
Impact

Benchmarks

Date
Projected

Date
Actual

Progress Report

not necessary for any policy directives.

3. Train staff by sharing of policy
directive through e-mail, policy and
program memos, posting to the intranet
and supervisory review during
individual and/or group staff meetings..

03/05

5" Quarter: Request extension to 3/05 when the policy
directiveisissued See 22.1.5. Poalicy directiveswill be
shared in avariety of ways. e-mail sent to all staff
informing them of the policy change; policies and program
memos will also be posted to the intranet website. Changes
will also be shared during monthly administrator meetings
with the expectation that the policy change will be reviewed
with their staff at all levels. Asapart of the performance
accountability plan, each level of management is required to
meet individually with staff monthly and quarterly with
their teams during which time the policy change will be
shared.

ACF Office approved extension request
7" Quarter: Training will occur within 30 days of the

Administrative memo being issued. Memo was issued in
June 2005. Training will occur in June and July 2005

4. Documentation of policy changes
will occur in each supervisor's
supervisory notebooks.

03/05

5" Quarter: Request extension to 3/05 when the policy
directiveisissued See 22.1.5. Documentation of policy
changes being shared will occur in the each supervisor's
supervisory notebook.

ACF Office approved extension request
7" Quarter: Training will be documented in the

supervisor’s supervisory notebook when training has
occurred and is anticipated to occur in June and July 2005

5. Written policy disseminated
through Administrative Memo.

03/05

5" Quarter: Reguest extension to 3/05 because the policy
cannot be enforced when N-FOCUS capability does not
exist. See 22.2.

ACF Office approved extension request

7" Quarter: Administrative memo to be issued in June
2005.

6. Policy implemented statewide.

03/05

5" Quarter: Reguest extension to 3/05 because the policy
cannot be enforced when N-FOCUS capability does not
exist.

ACEF Office approved extension request
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Action Steps

Lead
Responsibility

Areas of
Impact

Benchmarks

Date
Projected

Date
Actual

Progress Report

7" Quarter: The administrative memo is anticipated to be
issued in June 2005 with the effective date of July 1, 2005.

22.2. Create an
automated monthly alert
on N-FOCUS that
indicates which children
are due for a health care
or dental examination for
Protection and Safety
Workers.

Margaret Bitz

Item 22.
Physical health
of child (22.2)

1. System Investigation Request to
require the health care and dental
examination date to be entered into N-
FOCUS and eliminate the default
feature is reviewed and approved

03/05

12/04

1% Quarter: Request extension to 1/04. Discussion with
N-FOCUS staff regarding alternatives to creation of an alert
is currently taking place.

2" Quarter: Request extension to 6/04. Meeting
scheduled between Business Analyst and Program Staff to
clarify options and make decisions.

3 Quarter: Request extension to 3/05. A review of
potential N-FOCUS functions was completed. An aert to
remind workers of the need for physical exams already
exist, and are not resulting in the desired outcome.
Therefore, the decision has been made to include
information on dates of medical and dental exams on the
supervisory reports. (These are monthly reports for each
supervisor that provides important information on each
child within his or her supervisory unit.) Although the
decision was made early in May to add this data element to
the reports, it cannot be added until the July, 2004 release.
Additional changes to record more detailed information on
N-Focus cannot be completed until the March, 2005 release

6" Quarter: The alert reminding workers to obtain a
yearly physical and dental for the children on their caseload
is still set for the March 2005 release along with the
supervisory report. The alert will be generated based on the
date of the last physical and dental exam. It will display 60
days and ten 30 days before the last exam plus 1 year.

7" Quarter: For clarification purposes, the SIR was
written in December of 2004 for the code to be changed.

2. Changeto current system codeis
made

03/05

3/05

1% Quarter: Request extension to 2/04 based on extension
reguested above.

2" Quarter: Request extension to 6/04. Meeting
scheduled between Business Analyst and Program Staff to
clarify options and make decisions

3 Quarter: Request extension to 3/05 due to other system
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Action Steps

Lead
Responsibility

Areas of
Impact

Benchmarks

Date
Projected

Date
Actual

Progress Report

priorities for N-FOCUS

7" Quarter: System code was changed eliminating the
default feature which now requires the dates to be entered

3. Codetesting is completed and
system is stable

03/05

2/05

1% Quarter: Request extension to 2/04 based on extension
date requested above.

2" Quarter: Request extension to 6/04. Meeting
scheduled between Business Analyst and Program Staff to
clarify options and make decisions

3" Quarter: Request extension to 3/05 due to other system
priorities for N-FOCUS

7" Quarter: System codes are tested the month prior to
release.

4. Release notes explaining the change
and current requirementsis posted in
Lotus Notes for workers

03/05

3/05

1% Quarter: Request extension to 3/04 based on extension
date requested above.

2" Quarter: Request extension to 7/04. Meeting
scheduled between Business Analyst and Program Staff to
clarify options and make decisions

3" Quarter: Request extension to 3/05 due to other system
priorities for N-FOCUS

7" Quarter: The release notes were sent in March
notifying workers of the new requirements
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standardized supervisor oversight
process to monitor compliance with

Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
22.3. Develop and Terri Farrell Item 22. 1. Develop an N-FOCUS report that 03/05 3/05 1% Quarter: Request extension to 4/04 to follow the N-
implement methods for Physical health provides information on the child's FOCUS change (listed in the action step above) for
measuring that health of child (22.3) receipt of health, dental and mental capturing information in N-FOCUS.
and dental examinations health exams.
arereceived as required 3 Quarter: Request extension to 3/05. A review of
by policy including potential N-FOCUS functions was completed. An alert to
follow-up care for remind workers of the need for physical exams already
identified problems. exist, and are not resulting in the desired outcome.
Therefore, the decision has been made to include
information on dates of medical and dental exams on the
supervisory reports. (These are monthly reports for each
supervisor that provides important information on each
child within his or her supervisory unit.) Although the
decision was made early in May to add this data element to
the reports, it cannot be added until the July, 2004 release.
Additional changes to record more detailed information on
N-Focus cannot be completed until the March, 2005 release.
7" Quarter: In March of 2005 information regarding
children’ s dental, health, and mental health exams were
added to the supervisory report.
2. Provide reports to supervisors and 03/05 3/05 7" Quarter: The supervisory report is generated monthly.
managers.
3. Conduct case reviews on asample 03/05 See31.5 | 5™ Quarter: Request to incorporate this benchmark into
of casesto monitor that children are 31.5 Develop and implement aNE CFSR. The NE CFSR
receiving health, dental and mental will mirror the Federal CFSR and will include case reads
health examinations as required by and interviews with stakeholders. This process will be
policy and based on the child’s needs. phased in beginning with case file reviews culminating in a
Program staff from the Office of full scale CFSR in August 2005.
Protection and Safety will conduct case
reviews. The sample will represent
each Service Areaand will be
compiled by the Operations Team from
the Office of Protection and Safety.
Frequency of case reviews is based on
QA protocols.
4. Develop and implement 03/05 10/04 5" Quarter: The supervisory oversight process has been

defined in the Performance Accountability Plan process.
Supervisors are expected to have, at a minimum, aformal
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Action Steps L ead Areas of Benchmarks Date Date Progress Report

Responsibility Impact Projected Actual

children receiving health and dental monthly face-to-face meeting with each Protection and

examinations as required by policy and Safety Worker supervised to review cases assigned to the

based on their needs. worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-face
meeting every 60 days.

5. Establish baseline regarding 03/05 Delete 5" Quarter: Reguest to incorporate this benchmark into

compliance with obtaining health and 31.5 Develop and implement a NE CFSR.  Baselines will

dental examinations based on policy be established based upon the NE CFSR.

and the needs of the child.
ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.

6. Establish targeted improvements 03/05 Delete 5" Quarter: Reguest to incorporate this benchmark into
based on the baseline. 31.5 Develop and implement aNE CFSR. Targeted
improvement will be established based on the baseline.

ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.

7. Develop and implement a corrective | 03/05 10/04 5" Quarter: The corrective action plan format was

action plan for areas not meeting developed in June 2004. The Performance Accountability

practice standards based on QA Plan outlines that administrators and supervisors/

protocol. Plans will be developed by supervisors and workers meet monthly. Included during the

PSAsfor their areas and submitted to meeting is discussing barriers to achieving outcomes and if

the Administrator of the Office of necessary, identify potential actionsto remove barriers

Protection and Safety. either individual or systemic.
22.4. Clarify Margaret Bitz Item 22. 1. Identify expectationsin 12/04 3/04and | 6" Quarter: In March 2004 a Guide for Nebraska Foster
expectations to Physical health | collaboration with NFAPA and 2/05 Families was devel oped in collaboration with NFAPA. This
placement providers of child (22.4) provider organizations. guide provides expectations to foster families regarding the
requiring the need to health care of foster children and what records must be
maintain health and obtained and given to the caseworker. In February 2005
dental care records of and Resource Guide to Record Keeping was produced and
children in their care contains information regarding records for medical, dental,

eye and mental health. This booklet provides the forms
needed for documentation of the foster child’s examinations
aong with amedical history during placement form,
medication log and a form to maintain the foster child’s
appointments and activities.

2. Communicate expectations to staff, | 12/04 3/04and | 6™ Quarter: These expectations have been communicated
foster parents and provider 2/05 to foster parents through the NFAPA newsletter, foster
organizations through a letter or article parent conferences held annually and through pre-service
in the NFAPA and provider trainings.

organization newsletters.
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Projected Actual
3. Incorporate health and dental care 12/04 3/04 and | 6™ Quarter: Expectations have been incorporated into
expectations into foster parent 2/05 trainings and conferences for foster parents.
orientations, pre-service training,
ongoing training and foster parent
conferences.
4. Revise current and future contracts | 08/04 08/04
with out of home care providers to
address the expectations regarding the
need to maintain health and dental care
records of children in their care.
Item 23. Mental health of the child
Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual

23.1. Developa Margaret Bitz Item 23. Mental | 1. Assessment developed in 09/03 10/03

standardized pre- health of child collaboration with Nebraska Medicaid

treatment assessment that (23.1) and Magellan Managed Care.

addresses the child’s

mental health needs and

recommends treatment as

needed such as substance

abuse, eating disorders,

etc.
2. Assessment requirements 7/04 8/04
disseminated to Medicaid providers by
Central Office Medicaid.
3. Training conducted by Medicaidon | 7/04 7/04
use of assessment.
4. Implement use of assessment 7/04 8/04
5. Monitor completed assessments to 7/04 8/04

determine that the standardized
assessment addresses the child's
mental health needs and that
appropriate services are being
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Action Steps

Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

provided.

23.2. Develop policy
regarding when and how
to access pre-treatment
assessments for mental
health issues.

Margaret Bitz

Item 23. Menta
health of child
(23.2)

1. Policy developed in collaboration
with Nebraska Medicaid and Magellan
Managed Care.

7/04

09/03

2. Written policy disseminated
through Administrative Memo.

07/04

10/03

3. Training developed in collaboration
with HHS Training, University of
Nebraska Center for Children,
Families, and the Law (CCFL) and
Medicaid.

07/04

10/03

4. Train staff on written policy.
Training to be conducted by managers
and supervisors.

07/04

10/03

5. Completed training sign in sheets
will be submitted to the PSA for the
staff in that area.

07/04

10/03

6. Policy implemented statewide.

07/04

10/03

23.3. Train al PS staff
on accessing Medicaid
mental health and
substance abuse services.

Margaret Bitz

Iltem 23. Mental
health of child
(23.3)

1. Training developed in collaboration
with Nebraska Medicaid and Magellan
Managed Care.

01/04

09/03

2. Training conducted by the Office of
Protection and Safety in collaboration
with Nebraska Medicaid and Magellan
Managed Care on accessing Medicaid
mental health and substance abuse
services.

06/04

10/03

3. Completed training sign in sheets
will be submitted to the PSA for the
staff in that area.

06/04

10/03
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Systemic Factors

Item 25. Providesa processthat ensuresthat each child hasawritten case plan to be developed jointly with the child’s parent(s) that includes the required provisions.
Goal: All children will have written case plans that ensure the participation of the child, if old enough, and the child’s parent(s).

Action Steps and Benchmarks are included in other items.

Item 28. Providesa processfor termination of parental rights proceedingsin accor dance with the provisions of the Adoption and Safe Families Act.
Goal: Termination of Parental Rights will be filed in accordance with ASFA requirements.
Method of Measuring I mprovement: N-FOCUS

Action Steps and Benchmarks are included in other items.

Item 29. Providesa processfor foster parents, pre-adoptive parents, and relative caregivers of children in foster careto be notified of, and have an opportunity to be heard in, any
review or hearing held with respect to the child.
Goal Negotiated Measure; % of Improvement: All relevant partieswill be notified and provided the opportunity to be heard in any hearing related to the child.

the courts in collaboration with the CIP
reminding them of their responsibility
to invite relevant people to hearings.

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility Responsibility Projected Actual
29.1. Strengthen policy | ChrisHanus Item 29- Process | 1. Policy developed in collaboration 4/05 6/05 5" Quarter: Request to incorporate this action step and
and practice regarding for foster with the CIP on procedures for associated benchmarks with case planning 17.1. The
the procedures for parents, pre- notifying the court of who to invite to procedures for notifying the court who the relevant parties
notifying the court of adoptive parents | court proceedings. are to a case would procedurally fall within the case
whoisrelevant to a and relative planning policy and procedure.
particular case and need caregiversto be
to beinvited to future notified and 6" Quarter: The reguest to incorporate this action step
court proceedings have with 17.1 was not approved. Request an extension to 3/05
opportunity to to coincide with the case planning policy asit was our
be heard in any initial intent to incorporate the two.
review or
hearing (29.1) 7" Quarter: Policy was strengthened in June 2005.
2. Policy disseminated by 4/05 5" Quarter: Request to incorporate this action step and
Administrative Memo. associated benchmarks with case planning. See 29.1.1
6" Quarter: Reguest extension to 4/05 to follow 29.1.1.
7" Quarter: Administrative memo to be issued in June
2005.
3. Letter written and disseminated to 4/05 5 Quarter: Request to incorporate this action step and

associated benchmarks with case planning. See 29.1.1

6" Quarter: Reguest extension to 4/05 to follow 29.1.1.
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Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibilit esponsibilit Proj ected Actual

Item 30. The State has developed and implemented standardsto ensurethat children in foster care are provided quality servicesthat protect the safety and health of the children.
Goal: The State of Nebraska will use standards to ensure that children in foster care are provided with quality services that protect the safety and health
Method of Measuring Improvement: Progress of benchmarks in written Quality Assurance Plan.

Action Steps and Benchmarks are included in other items.
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Item 31. The Stateisoperating an identifiable quality assurance system that isin placein the jurisdictions wher e the servicesincluded in the CFSP are provided, evaluatesthe
quality of services, identifies strengths and needs of the service delivery system, providesrelevant reports, and evaluates program improvement measur esimplemented.

Goal: The State of Nebraska will operate an identifiable quality assurance system.

Method of Measuring Improvement: Progress of benchmarks in written Quality Assurance Plan.

Action Steps Lead Areasof Benchmarks Date Date Progress Report
Responsibility I mpact Project Actual
ed
31.1. Develop a Sherri Haber Item 31. 1. Technical Assistance requested. 09/02 09/02
framework for Quality Operating an
Assurance (QA) in identifiable
collaboration with the quality
NRC for Organizational assurance
Improvement and field system. (31.1)
staff.
2. QA framework developed in 10/02 12/02 Date
collaboration with the NRC for Director
Organizational Improvement. Approved
3. Framework identifies components 10/02 12/02
of Quality Assurance System.
4. QA Structure and staffing are in 1/05 1/05 5" Quarter: Extension request to 1/05. 7 of the 8 QA
place including staffing. Specialist positions have been hired. The only position |eft
tofill isin the Central Service Areadue to having to
conduct interviews again. Interviews for this position are
occurring in December 20, 2004 and hope to be able to hire
and have the last position on board in January 2005. Peter
Watson, National Center for Organizational |mprovement,
is being consulted regarding the development and delivery
of an initial introductory training of QA.
6" Quarter: The QA structureisin place and staff have
been hired for all locations.
31.2. Identify or develop | Terri Farrell Item 31. 1. Review policies and administrative | 06/04 06/04
practice standards. Operating an memo’ s to identify practice standards
identifiable
quality
assurance
system (31.2)
2. Develop other practice standardsas | 06/04 06/04
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Project Actual
ed

indicated.

3. Communicate practice standardsto | 06/04 06/04

staff and providers.

31.3. Compile and Terri Farrell Item 31. 1. Identify monitoring activities. 08/04 06/04
review data resulting Operating an

from monitoring identifiable

activities to identify non- quality

conformity with practice assurance

standards. system (31.3)

2. Gather & analyze reports. 10/04 10/04 5N Quarter: Reports are issued via Lotus notes on a
monthly basis to administrators, supervisors and workers to
analyze the information at the worker and local level. QA
Specialists have begun to analyze the reports to identify
trends at the statewide level.

3. Distribute reports. 10/04 10/04 5N Quarter: Reports are issued via Lotus notes on a
monthly basis

31.4. Access monitoring | Sherri Haber Item 31. 1. Request SPSS software purchase 10/02 08/03
tools necessary to Operating an through Information Systems and
conduct QA activities. identifiable Technology [I1S&T]
quality
assurance
system (31.4)
2. Softwareis purchased by IS&T. 08/03 08/03
3. Softwareisinstalled by IS&T. 08/03 09/03
31.5. Develop and Terri Farrell Item 31. 1. Design aNE CFSreview process 08/04 08/04
implement a NE CFS Operating an that will include the following: Phase 5" Quarter: Based on renegotiation of this benchmark,
Review identifiable 1-case reads and Phase 2 case reads Nebraskawill be implementing the following: Continue
quality along with stakeholder interviews. with case readsin the ICCUs. Beginning in 1/05 we will go
assurance from a 100% review to a 15% review of recordsin each
system (31.5) unit, beginning March 2005 the ICCU case reads will also
include interviews with family and children on 2% of all
cases reviewed. Also in March 2005, case reviews for
traditional cases will begin. The case read tool that has
been used incorporates and compliance and quality
approach. Thistool is based on the Federal CFSR tool.
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Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Project

Date
Actual

Progress Report

2 ldentify reviewersin phase 1 and
phase 2 of the case read portion of NE
CFSR.

10/04

12/04

5N Quarter: Reviewers for case reads will include the 8
QA coordinators and other identified staff at the ICCUs as
well as family organizations.

3. Implement pilot of phase 1 and 2in
the ICCUs

02/05

1/05

5N Quarter: Request Extension to 2/05 see 31.5.1
6" Quarter: Reguest revised benchmark.

Starting January 1, 2005 we will take a sample of 15% of
the youth that have been enrolled in ICCU for 6 months. Ex.
review for January 2005 would include youth enrolled as of
June 2004.

-1t will include enrolled, transferred, and discharged youth.

If ayouth’s case was transferred to another area- the QA
areawhere the case resides will conduct the case read. (no
interviews need to take place)

-There will be aminimum of 10 cases reviewed each month.
-Each Region will pull their sample. Sample could be
broken down to these levels: entire region, office or unit.
Once each area decides how they want the sample pulled
they will send Terri Farrell the methodology that will be
using.

-There will not be any changes to the current tool that is
being used. We will continue to try and tighten up the
definitions in the guidebook.

-Also starting in January, the Statewide group has
recommended asking Care Coordinators for clarification or
help in locating documents in the files. Care Coordinators
will be either found in person during the day(s) of the
review or contacted by phone. Care Coordinators must
respond to the reviewer within 24 hours for consideration to
be given to the indicator in question.

-The 8 State of Nebraska QA staff will be taking the lead in
the reviews and have a special training to come to some
level of reliability. It will then be their jobs to train each of
the QA ICCU units.

-Beginning March 1, 2005 the QA review team will also be
conducting interviews with 2% of the 15% of the families,
care coordinators, and youth. The youth must be at least 8
years old to participate. If the family refuses, another family
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will be chosen. A minimum of 2 sets of interviews will be
completed per month. The State of Nebraska QA staff will
be taking the lead with the interviews but they will be done
in teams of 2.

4. Evauate pilot

03/05

3/05

5 Quarter: Request Extension to 3/05 see 31.5.1
6" Quarter: Request revised benchmark.
ACF Office approved request

7" Quarter: In evaluating the pilot of the CFSR it was
found that we needed to do further work with reliability of
our QA reviewers. We have brought together all 50 of our
reviewers and went through a series of examplesin order to
come to reliability. We also have consulted with Dr. Connie
Schnoes, University of Nebraska at Omaha School of Socid
Work, to help us move forward with our reliability and the
understanding of Family Centered Practice. She presented
at our training in April about QA in FCP. She will also be
presenting at our next training in July.

In July we will bring all QA 1CCU reviewers together
again to complete a case file for training purposes We have
updated our current tool with skip patterns and changed
some formatting to make it flow better. At the July meeting
we will have each Region sit together as we go through the
tool and then rate their reliability so that we can see how
each review team scores as well as an overall rate for the
State. Our hopeisthat if a Region islacking reliability in an
area then we can focusin to help them with more training.
Our hope isto bring them together every 6 months for a
“booster shot” and then also put together a website for
reviewersthat start before the next training is available. We
would like this website to be able to have examples for them
to score and then it would tell them if they scored the
example correctly as well aswhat areas they needed more
help with. We are also in the process of putting together
good examples of each of the tools requirements, so that
workers and Supervisors know what we are looking for.
We have identified that our narratives are not of good
quality so we are making recommendationsto Training on
how to improve that training as well as an in-service for on-

125

ACF Federal Approval August 2003

Second Quarterly Report March 15, 2004




Action Steps Lead
Responsibility

Areas of
I mpact

Benchmarks

Date
Project

Date
Actual

Progress Report

going workers. Other areas of weakness would be the use of
geno-grams, training on informal supports and Family Team
Meetings.

5. Identify sitesto participate in the
first round of the NE CFSR.

3/05

2/05

5 Quarter: Request Extension to 4/05 see 31.5.1

6" Quarter: Request revised benchmark.

Omahawill always be asite that isreviewed. The other two
siteswill be in the Central and Western Service Area.

These Service Areas will provide their site selection along
with their justifications by March 25, 2005

ACF Office approved request

7" Quarter: The Central Service Areasite will be Kearney
and the Western Service Area site will be Gering.

6. Conduct self-assessment in selected
sites.

605

5" Quarter: New benchmark see31.5.1
6" Quarter: Request revised benchmark.

7" Quarter: All sites had their initial meeting with their
stakeholder Advisory Teamsin May 2005 to discuss the self
assessment process and on-site review. All sites have begun
the self assessment in June 2005.

7. Select Casesfor review

7/05

5 Quarter: New benchmark see31.5.1

Y ou probably will want to train the reviewers closer to the
actua review.

6" Quarter: Request revised benchmark.

ACF Office approved request

8. Operationalize review

7/05

5 Quarter: New benchmark see31.5.1
6" Quarter: Request revised benchmark.

ACF Office approved request

9. Train reviewers on the process and

8/05

5 Quarter: New benchmark see31.5.1
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procedure for review

6" Quarter: Request revised benchmark.

ACF Office approved request

31.6. Develop and
implement Utilization
Management of services
to assure that children
and families are
receiving the appropriate
level and intensity
needed.

Sherri Haber

Item 31.
Operating an
identifiable
quality
assurance
system (31.6)

1. Analyze the Eastern Service Area's
UM system to determine the
effectiveness.

07/04

07/04

2. Develop consistent statewide UM
policy and procedures based on
analysis (including roles,
responsibilities, timeframes, etc.)

02/05

8/04

5N Quarter: Request extension to 2/05 to allow time to
develop the UM palicies and procedures. Protocols have
been developed for contract monitoring and now the
utilization management of services within these contracts
needs to be developed.

6" Quarter: 08/2004 A Draft of a Utilization Management
process to review youth placed in specified levels of out of
home care were developed. This part of the utilization
management process was then put on hold to focus on the
other piece of Utilization management, which is contract
monitoring. Contract Monitoring process and procedures
have been identified and will be submitted for approval in
April 2005. In April, the tools will al be developed. The
staff will be formally identified no later than 05/2005 and
trained in June 2005. Communication with Providers will
occur in May & June 2005.. We expect to begin
implementation July 1, 2005, which coincides with the
contract year.

3. Identify UM Staff

03/05

6/05

5" Quarter: Request extension to 3/05 to follow 31.6.2

6" Quarter: Staff for the contract monitoring part of UM
will beidentified no later than 05-2005.The identification of
staff prior to this dateis very difficult. The number of staff
needed depends on the length of time needed to conduct
contract monitoring reviews. Until tools are finalized and
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tested we do not know if it will take 1 person 20 hours or 50
hours to conduct areview. Once we can better estimate the
average time it takes to conduct areview, we will be able to
compare that to the number of contracts and then know how
many staff need to be available to conduct contract
monitoring.

7" Quarter: Resource Development Administrators and
select Resource Devel opment staff have been identified and
trained. The Emergency Shelter tool will be piloted on June
22 with a provider from the Central Service Area.

4. Train UM staff. The Office of
Protection and Safety will conduct
training.

6/05

6/05

5" Quarter: Request extension to 3/05 to follow 31.6.2

6" Quarter: Request Extension. Thetraining of staff will
occur in June 2005.

7" Quarter: Resource Development Administrators and
select Resource Devel opment staff have been identified and
trained. The Emergency Shelter tool will be piloted on June
22 with a provider from the Central Service Area.

5. Implement UM statewide

7/05

6" Quarter: Request Extension to 7/05. We plan to
implement July 1, 2005 to coincide with the begin date of
our contract period. Protection & Safety Management made
adecision to put theinitial focus of Utilization Management
on Contract Monitoring. Nebraska has had no formal
process of ensuring that the contracts we had with providers
of servicesto children and families. A team of Resource
Development Administrators and Staff have meet monthly
since August 2004 to develop this process. The creation of
tools to conduct contract monitoring has taken much longer
than initially projected. We needed to ensure that all the
contract requirements were able to be monitored in some
way and if the same requirement crossed over contracts, we
are reviewing them in the same fashion.

31.7. Develop and Terri Farrell
implement External
Review Coordination
System to assure
findings are analyzed
and considered for

Item 31.
Operating an
identifiable
quality
assurance
system (31.7)

1. Develop protocol to evaluate
external review findings for possible
corrective action.

11/04

11/04

5" Quarter: The external findings review protocol requires
the QA Administrator to assign external reports/findings to
one of the 8 QA Specialists. The Specialist will review and
evaluate the findings in areport containing further
recommendations to be given to Protection and Safety
management. Based upon feedback from management,
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Project Actual
ed
possible corrective corrective action plans may be developed.
action.
2. ldentify staff responsible for 11/04 11/04 5N Quarter: The QA staff are responsible for compiling
evaluations and facilitation of the external review information and providing management
corrective action plans. with an evaluation. Management members include the
Director of HHS, Deputy Director, Office of Protection and
Safety Administrator and Service Area Administrators.
Identified corrective action plans will be facilitated by QA.
3. Train staff responsible for 11/04 11/04 5N Quarter: The external findings review protocol has
coordination. The Office of Protection been shared with QA staff.
and Safety will conduct training.
4. Implement External Review 01/05 | 1/05 5™ Quarter: Extension requested to 1/05 when all QA
Coordination System. specialists have been hired. Refer to 31.3.4.
6" Quarter: All external review information is now
submitted to QA staff for evaluation.
31.8. Develop protocol Terri Farrell Item 31. 1. Survey instruments gathered. 06/04 06/04 5" Quarter: Through the PIP renegotiation, we agreed that
for use of surveysto Operating an this action step and the associated benchmarks would not be
improve outcomes and identifiable worked on during this PIP period as the other action stepsin
services for children and quality Item 33 had more importance to getting Nebraska to the
families. assurance desired outcomes.
system (31.8)
2. Review and analysis completed of | 12/04 11/04 5N Quarter: See31.8.1
gathered surveys.
3. Protocol developed including the 06/05 11/04 5N Quarter: See31.8.1
use of surveys, the analysis and
dissemination of findings, and the
development of corrective action for
improvement.
31.9. Develop and Sherri Haber Item 31. 1. Collaborate with providersto 7/05 1% Quarter: Request an extension to 12/04. We believe
implement Provider Operating an analyze performance data currently that the year was entered in error. We made a conscious
Performance identifiable submitted by providers effort to make sure that we dealt with staff performance
Accountability quality prior to dealing with provider performance.
assurance
system (31.9) 7" Quarter: During the renegotiations it was clear that a
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Project Actual
ed
system could not be devel oped by the end of the PIP period
and therefore the benchmarksin 31.9 (1-4) have been re-
written with the approval of the ACF Office.
2. Enter into an agreement with the 7/05 1% Quarter: Request an extension to 06/05 asthistiesin
providers to develop a new with prior tasks where we are requesting extensions.
accountability system taking into
account the analysis from 31.9.1
3. Hold initial meeting to develop 7/05 1% Quarter: Request an extension to 06/05 asthistiesin
system with prior tasks where we are requesting extensions.
4. Contact the child welfare center on | 7/05
organizational improvement regarding
consultation, if needed.
31.10. Develop a staff Terri Farrell Item 31. 1. In collaboration with HHS Human 06/04 07/04
performance Operating an Resources, develop statewide staff
accountability system. identifiable performance practice standards.
quality
assurance
system (31.10)
2. Communicate with staff the process | 12/04 06/04
and expectations of the performance
accountability system.
3. Train supervisors on staff 12/04 06/04
performance accountability. Managers
and Human Resources will conduct
training.
4. Develop and implement 12/04 06/04
standardized supervisor oversight
process to monitor compliance with
performance accountability standards.
5. Implement staff performance 12/04 06/04

accountability system
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Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility Impact Project Actual
ed
31.11. Develop and Sherri Haber Item 31. 1. Define corrective action plan 09/03 11/03
implement a corrective Operating an components including areas of
action plan and format. identifiable identified practice standards, format,
quality timeframes, etc.
assurance
system (31.11)
2. Implement corrective action plan 06/04 06/04 5" Quarter: The Performance Accountability Plan outlines
protocol when the need is identified. and that administrators and supervisors/ supervisors and workers
ongoing meet monthly. Included during the meeting is discussing
barriers to achieving outcomes and if necessary, identify
potential actions to remove barriers either individual or
systemic.
31.12. Develop and Terri Farrell Item 31. 1. Define supervisory oversight 5/04 5/04
implement a supervisory Operating an components including areas of
oversight system. identifiable identified practice standards, format,
quality timeframes, etc.
assurance
system (31.12)
2. Implement corrective action plan 12/03 06/04
protocol when the need is identified. and
ongoing

Item 33: The State providesfor ongoing training for staff that addresses the skills and knowledge base needed to carry out their dutieswith regard to the servicesincluded in the

CFSP.

Goal: All Protection and Safety staff will be required to obtain 24 hours of training annually that assures professional growth and skills devel opment.

Method of Measuring | mprovement: Review of Training Records

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
33.1. Develop and Sherri Haber Item 33. 1. In collaboration with CCFL, 10/01 10/01
implement a system to Provides for develop atracking system for staff
track and monitor the ongoing training | training
ongoing training of staff for staff. (33.1)
2. Generate reports quarterly that 10/01 10/01
identify training completed by staff.
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Action Steps Lead Areasof Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
3. Distribute reportsto PS supervisors | 10/01 10/01
and managers for continued review of
individual staff development plans.
33.2. Issue Sherri Haber Item 31. 1. Communication developed and 12/03 01/04
communication to PS Operating an distributed
staff emphasizing identifiable
ongoing training quality
requirement, how to assurance
access training system (33.2)
opportunities, how to
track training hours,
protocols for approval of
training offered outside
the scope of the CCFL
contract
**
Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
Item 35: Array of servicesarein place
Goal: Nebraskawill increase the array of servicein pilot areas of the state.
Action Steps and Benchmarks are included in other items.
Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
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Item 36. Theservicesin item 35 are accessible to families and children in all political jurisdictions covered in the State’s CFSP.
Goal: Nebraska will increase the accessibility of servicesin pilot areas of the state.

and NE Medicaid to assist with
locating and securing health and dental
services for state wards statewide.

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Proj ected Actual
36.1. Partner with the Sherri Haber Item 36. 1. Collaborate with NE Public Health | 06/04 06/04
Nebraska Public Health and Terri Farrell | Services to identify areas of the state having
Improvement Initiative accessibleinall | difficulty obtaining health and dental
to expand health and political services for state wards
dental servicesfor state jurisdictions.
wards (36.1)
2. Communicate gaps in health and 12/04 08/04 5N Quarter: The HHS office of Rural Health hasan
dental servicesfor state wards to local agreement with the University of Nebraska Medical
health Departments Center’ s Health Professions Tracking Center to monitor
and assure timely information regarding health care
provider practice locations and availability. A recent
publication on the various state and federal shortage areas
are available at the website Health Professional Shortage
Areas, Nebraska.
3. Collaborate with NE Public Health [ 06/05 08/04 5N Quarter: In August 2004, the Nebraska Rural Health

Advisory Commission made the following
recommendations to the Governor, Legislature and HHS.
To continue the incentive programs for rural health
professionals by providing monetary incentives for
education in exchange for commitments to practice in a
shortage area, to develop integrated systems for the
delivery of health care, medical, mental health, substance
abuse, dental, etc. Some positive developmentsis there
has been considerable progress made in the recruitment
and retention of health professionals- for example the
number of communities recruiting family practice
physicians declined from 60 to less than 30. Also, the
development of certified rural health clinics-there are
now 84 clinics and they receive reasonable cost based
reimbursement from Medicaid if they are located in an
underserved area. Since 1998 the Nebraska Children’s
Health Insurance Program has enrolled 18,000 uninsured
children with the goal of enrolling another 6,000 this
year.
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Item 37: The servicesin item 35 can beindividualized to meet the unique needs of children and families served by the agency
Goal: Nebraska will individualize services to meet the unique needs of children and families served by the agency
Method of Measuring I mprovement: Nebraska CFSR

Action Steps and Benchmarks are included in other items.

Item 43. The State complieswith Federal reguirementsfor criminal background clearances asrelated to licensing or approving foster care and adoptive placementsand hasin

place a case planning process that includes provisions for addressing the safety of foster care and adoptive placementsfor children.

Goal: All foster and adoptive parents shall have a completed and clear FBI check prior to licensure or placement.
Method of Measuring I mprovement: N-FOCUS

Action Steps L ead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
43.1. Develop policy Margaret Bitz Item 43. State 1. Policy developed by HHSS. 10/02 10/02
that requires al licensed complies with
and approved foster criminal
parents to be background
fingerprinted for clearances.
criminal background (43.1)
checks
2. Training developed by HHS Staff. 01/03 01/03
3. Train staff on written policy. 01/03 01/03
Training to be conducted by managers
and supervisors.
4. Written policy disseminated 01/03 01/03
through Administrative Memo.
5. Policy implemented statewide. 01/03 01/03
43.2. Develop and Margaret Bitz Item 43. State 1. Identify methods to assure checks 4/04 5/04
implement a method for complies with are completed prior to licensure or 6" Quarter: Dueto other priorities, the N-FOCUS
assuring compliance with criminal approval of ahome. change did not occur and has continued to not be a
required criminal background priority. Until this functionality is added to N-FOCUS,
background check policy clearances. our method of ensuring complianceisto do aread of
prior licensure or (43.2) randomly selected cases.
approval.
2. Implement methods. 11/04 3/05 5" Quarter: Request to incorporate this benchmark into
31.5 Develop and implement aNE CFSR. The NE CFSR
will mirror the Federal CFSR and will include case reads
and interviews with stakeholders. This process will be
phased in beginning with casefile reviews culminating in
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Responsibility

Areas of
I mpact

Benchmarks

Date
Projected

Date
Actual

Progress Report

afull scale CFSR in August 2005.

6" Quarter: We randomly selected 5% of the licensed
and approved homes and will compare those with our list
of criminal background checks. The criminal background
checks list contains the names of individuals for whom a
background check was submitted, completed and paid
for. We will continue this method for assuring checks are
being completed until such time N-FOCUS includes the
functionality of not allowing alicense or approval to be
issued until information regarding criminal background
checks has been compl eted.

3. Develop and implement
standardized supervisor oversight
process to monitor compliance with
conducting criminal background
checks.

12/04

10/04

5N Quarter: The supervisory oversight process has been
defined in the Performance Accountability Plan process.
Supervisors are expected to have, at a minimum, aformal
monthly face-to-face meeting with each Protection and
Safety Worker supervised to review cases assigned to the
worker. Supervisors are to review 100% of all cases
assigned to each worker supervised during the face-to-
face meeting every 60 days.

4. Establish baseline for measuring
compliance with criminal background

policy

12/04

Delete.

5N Quarter: Reguest to incorporate this benchmark into
31.5 Develop and implement aNE CFSR.  Baselines will
be established based upon the NE CFSR.

6" Quarter: Baselineswill be established upon the read
occurring in March 2005 in April.

ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.

5. Establish targeted improvements
based on baseline

12/04

Delete

5N Quarter: Request to incorporate this benchmark into
31.5 Develop and implement a NE CFSR. Targeted
improvements will be established upon baselines

ACF office advised and approved deletion of this
benchmark as it would fall outside of the PIP timeline.

6. Develop and implement a corrective
action plan for areas not meeting
practice standards based on QA
protocol. Plans will be developed by

02/05 and
ongoing

10/04

5N Quarter: The corrective action plan format was
developed in June 2004. The Performance

Accountability Plan outlines that administrators and
supervisors/ supervisors and workers meet monthly.
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Actual

Progress Report

PSAs for their areas and submitted to
the Administrator of the Office of
Protection and Safety.

Included during the meeting is discussing barriers to
achieving outcomes and if necessary, identify potential
actions to remove barriers either individual or systemic.

Item 44. The State hasin place a processfor ensuring the diligent recruitment of potential foster and adoptive familiesthat reflect the ethnic and racial diversity of children in the

State for whom foster and adoptive homes ar e needed.

Goal: Nebraskawill operate from an identifiable foster and adoptive parent retention and recruitment plan.
Method of Measuring I mprovement: Progress of meeting targeted goals identified in benchmarks.

Action Steps Lead Areas of Benchmarks Date Date Progress Report
Responsibility I mpact Projected Actual
44.1. Continue to Chris Hanus Item 44. 1. Renew NFAPA contract to provide | 07/03 07/03
support Nebraska Foster Diligent financial support for foster family
and Adoptive Parent recruitment of mentors.
Association mentoring potential foster
program and adoptive
families. (44.5)

Item 45. The State hasin place a processfor the effective use of cross-jurisdictional resourcesto facilitate timely adoptive or permanent placementsfor waiting children.

Goal: Nebraskawill use State and National Adoption exchanges.
Method of Measuring Improvement: N-FOCUS

through Administrative Memo.

45, Develop policy Margaret Bitz 1. Policy developed by HHSS. 12/03 12/03 | 6™ Quarter: When the PIP was streamlined during the 2™
regarding inter- quarter, this action step and related benchmarks was
jurisdictional adoptions inadvertently omitted. Policy regarding inter-jurisdictional
adoptions was devel oped in December 2003.
7" Quarter: A program memo on inter jurisdictional
placements to remind staff of what isrequired isin draft
and awaiting final approval.
2. Train staff by sharing of policy 05/05 6/05 7" Quarter: Supervisorswill train staff in June 2005.
directive through e-mail, policy and
program memos, posting to the
intranet and supervisory review
during individual and/or group staff
meetings.
3. Documentation of policy changes | 05/05 6/05 7" Quarter: Documentation will beindicated in the
will occur in each supervisor's supervisor’s notebook.
supervisory notebooks.
4. Written policy disseminated 05/05 6/05 7" Quarter: Policy was distributed in June 2005.
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5. Policy implemented statewide.

05/05

6/05

7" Quarter: Policy is effective June 2005.
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